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SUMMARY OF BUDGET ESTIMATES AND COMMITTEE
RECOMMENDATIONS

For fiscal year 2008, the Committee recommends total budget au-
thority of $605,536,474,000 for the Departments of Labor, Health
and Human Services, and Education, and Related Agencies. Of this
amount, $149,872,000,000 is current year discretionary funding, in-
cluding offsets.

OVERVIEW AND BILL HIGHLIGHTS

The Labor, HHS, and Education and Related Agencies bill con-
stitutes the largest of the non-defense Federal appropriations bills
being considered by Congress this year. It is the product of exten-
sive deliberations, driven by the realization that no task before
Congress is more important than safeguarding and improving the
health and well-being of all Americans. This bill is made up of over
300 programs, spanning three Federal Departments and numerous
related agencies. But the bill is more than its component parts.
Virtually every element of this bill reflects the traditional ideal of
democracy: that every citizen deserves the right to a basic edu-
cation and job skills training; protection from illness and want; and
an equal opportunity to reach one’s highest potential.

This bill at the same time provides a safety net of social protec-
tions for the needy while stimulating advances in human achieve-
ment and the life sciences. At its core, this bill embodies those de-
fining principles by which any free society must be guided: compas-
sion for the less fortunate; respect for family and loved ones; ac-
ceptance of personal responsibility for one’s actions; character de-
velopment; and the avoidance of destructive behavior.

HIGHLIGHTS OF THE BILL

Job Training.—The Committee recommendation includes
$5,247,010,000 for job training programs. This includes
$1,659,872,000 for the Office of Job Corps, an increase of
$53,595,000 over the 2007 level and $109,500,000 more than the
request. The Committee rejected the administration’s proposal to
cancel $335,000,000 in job training funds currently available for
training purposes.

Worker Protection.—The Committee bill provides $828,473,000 to
ensure the health and safety of workers, including $498,445,000 for
the Occupational Safety and Health Administration and
$330,028,000 for the Mine Safety and Health Administration. This
total is $40,335,000 more than the 2007 level and $24,718,000
more than the budget request.

Child Labor—The Committee bill includes $82,516,000 for ac-
tivities designed to end abusive child labor. This is $10,000,000
above the 2007 level.

(4)
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National Institutes of Health.—A total of $29,899,887,000 is rec-
ommended to fund biomedical research at the 27 Institutes and
Centers that comprise the NIH. This represents an increase of
$1,000,000,000 over the fiscal year 2007 level and $1,278,646,000
over the budget request.

Health Centers.—The recommendation includes $2,238,039,000
for health centers, $250,000,000 over the fiscal 2007 level.

Nursing Education.—The Committee recommends $169,679,000
for nursing education, $20,000,000 over the fiscal year 2007 level.

Autism.—The Committee bill includes $53,500,000 for prevention
of and support for families affected by autism and other related de-
velopmental disorders. This is an increase of $18,500,000 over last
year’s appropriation.

Centers for Disease Control and Prevention—A total of
$6,426,833,000 is provided in this bill for the Centers for Disease
Control and Prevention. This is an increase of $224,161,000 over
the fiscal year 2007 level. This level does not include funding for
the influenza pandemic, which is appropriated in the HHS Office
of the Secretary.

Substance Abuse.—The Committee bill provides $3,404,798,000
for substance abuse prevention and treatment programs. Included
in this amount is $2,185,159,000 for substance abuse treatment,
$197,108,000 for substance abuse prevention and $923,812,000 for
mental health programs.

Pandemic Influenza.—The Committee recommendation includes
$888,000,000 to prepare for and respond to an influenza pandemic.
Funds are available for the development and purchase of vaccine,
antivirals, necessary medical supplies, diagnostics, and other sur-
veillance tools.

Head Start—The Committee bill includes $7,088,571,000 for the
Head Start Program. This represents an increase of $200,000,000
over the 2007 comparable level.

Persons With Disabilities.—The Committee recommendation in-
cludes $228,548,000 to promote independent living in home and
community-based settings. This includes $27,712,000 for the Office
of Disability Employment Policy at the Department of Labor and
$190,836,000 for programs funded under the Help America Vote
Act and the Developmental Disabilities Assistance and Bill of
Rights Act. It also includes $10,000,000 for Real Choice Systems
Change Grants through the Center for Medicaid and Medicare
Services.

Title I  (Education)—The  Committee has  provided
$13,909,900,000 for title I grants to LEAs, an increase of
$1,071,775,000 over the fiscal year 2007 appropriation, and
$500,000,000 for school improvement grants, an increase of
$375,000,000 over the fiscal year 2007 level.

Student  Financial Aid.—The  Committee  recommends
$16,368,883,000 for student financial assistance. The Pell Grant
Program continues its current maximum grant award of $4,310.

Higher Education Initiatives.—The Committee bill provides
$2,028,302,000 for initiatives to provide greater opportunities for
higher education, including $858,178,000 for Federal TRIO pro-
grams, an increase of $30,000,000, and $313,423,000 for GEAR UP,
an increase of $10,000,000.
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Education for Individuals With Disabilities.—The Committee bill
provides $12,330,374,000 to help ensure that all children have ac-
cess to a free and appropriate education. This amount includes
$11,240,000,000 for Part B grants to States, an increase of
$457,039,000 over last year and $748,059,000 more than the budg-
et request. The recommended level will reverse the declining share
of Federal resources for educating students with disabilities and
raise it to 17.65 percent, the same amount as it was in 2006.

Rehabilitation Services.—The bill recommends $3,286,942,000 for
rehabilitation services. These funds are essential for families with
disabilities seeking employment. The Committee restored funding
for several important programs proposed for elimination, such as
Supported Employment State Grants, Projects with Industry, Rec-
reational programs and programs for migrant and seasonal farm-
workers and rejected the Department’s proposal to freeze State
grant funding at the 2007 level.

Services for Older Americans.—For programs serving older Amer-
icans, the Committee recommendation includes $3,298,628,000.
This recommendation includes $217,586,000 for senior volunteer
programs, $483,611,000 for community service employment for
older Americans, $350,595,000 for supportive services and centers,
$162,595,000 for family caregiver support programs and
$773,570,000 for senior nutrition programs. For the medical re-
search activities of the National Institute on Aging, the Committee
recommends $1,073,048,000. The Committee recommendation also
includes not less than $35,000,000 for the Medicare insurance
counseling program.

Corporation for Public Broadcasting.—The Committee bill rec-
ommends an advance appropriation for fiscal year 2010 of
$420,000,000 for the Corporation for Public Broadcasting. In addi-
tion, the Committee bill includes $29,700,000 for conversion to dig-
ital broadcasting and $26,750,000 for the replacement project of the
interconnection system in fiscal year 2008 funding.

TRANSPARENCY IN CONGRESSIONAL DIRECTIVES

On January 18, 2007, the Senate passed S. 1, The Legislative
Transparency and Accountability Act of 2007, by a vote of 96-2.
While the Committee awaits final action on this legislation, the
chairman and ranking member of the Committee issued interim re-
quirements to ensure that the goals of S. 1 are in place for the ap-
propriations bills for fiscal year 2008.

The Constitution vests in the Congress the power of the purse.
The Committee believes strongly that Congress should make the
decisions on how to allocate the people’s money. In order to im-
prove transparency and accountability in the process of approving
earmarks (as defined in S. 1) in appropriations measures, each
Committee report includes, for each earmark:

—(1) the name of the Member(s) making the request, and where

appropriate, the President;

—(2) the name and location of the intended recipient or, if there
is no specifically intended recipient, the intended location of
the activity; and

—(8) the purpose of such earmark.
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The term “congressional earmark” means a provision or report
language included primarily at the request of a Senator, providing,
authorizing, or recommending a specific amount of discretionary
budget authority, credit authority, or other spending authority for
a contract, loan, loan guarantee, grant, loan authority, or other ex-
penditure with or to an entity, or targeted to a specific state, local-
ity or congressional district, other than through a statutory or ad-
ministrative, formula-driven, or competitive award process.

For each earmark, a Member is required to provide a certifi-
cation that neither the Member (nor his or her spouse) has a pecu-
niary interest in such earmark, consistent with Senate Rule
XXXVII(4). Such certifications are available to the public at http://
appropriations.senate.gov/senators.cfm or go to appropria-
tions.senate.gov and click on “Members”.

In addition the Committee has significantly reduced the number
and amount of earmarks included in the fiscal year 2008 bill as
compared to fiscal year 2005.

The Committee has instituted these reforms to ensure that there
is accountability in how it executes its constitutional authority to
spend Federal dollars. The executive branch must do the same. The
Committee notes, for example, that the Department of Health and
Human Services awarded almost $2,000,000,000 in contracts not
subject to full and open competition in 2006. In addition, a recent
Congressional Research Service report found that 90 percent of the
funds under the Department of Labor’s High Growth Job Training
Initiative were awarded non-competitively, resulting in more than
$250,000,000 being awarded over the past 5 years without any
competition or public oversight Therefore, the Committee has in-
cluded a general provision in title V requiring the Departments of
Labor, Health and Human Services, and Education to provide a
quarterly report to the Committee listing all contracts, grants, and
cooperative agreements awarded by the Department over the past
90 days for amounts over $100,000 that were not awarded competi-
tively.

INITIATIVES

Improving the Implementation of NCLB

The No Child Left Behind Act includes dozens of authorized
funding programs. But when people talk about the need to ade-
quately fund the law, they’re usually thinking of title I grants to
local educational agencies. And rightly so. The largest and most im-
portant of the Federal education programs, title I grants to LEAs
help the students who need help the most—the millions who are
being left behind. It is also the program that, under the NCLB,
holds schools accountable for improving student performance. That
is why, when Congress wrote the NCLB, it authorized specific
funding levels for title I for each year through fiscal year 2007.

Regrettably, the Federal Government fell short of its commit-
ment on title I each year, and each year the gap between the au-
thorized and appropriated levels grew wider, reaching a cumulative
total of $54,700,000,000, while the accountability requirements on
schools grew more and more demanding.
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For fiscal year 2008, the Committee attempts to reverse this
trend by recommending the largest increase for title I in 5 years—
$1,071,775,000. The administration called for the same increase,
but offset the additional funds by proposing to terminate dozens of
other programs, including career and technical education State
grants, education technology State grants, arts in education, and
school counseling; the Committee recommendation achieves its title
I increase while preserving most of the targeted programs.

Increasing funding for title I grants to LEAs is not the only way
that Federal appropriations can be used to improve the implemen-
tation of the No Child Left Behind Act, however. Particularly in the
areas of research and technical assistance, it’s far more efficient
and effective for the Federal Government to provide key education
services than expecting States and localities to reinvent the wheel
many times over. Therefore, the Committee has made it a top pri-
ority to identify those pots of money that will help schools meet
their NCLB accountability requirements, and increase their fund-
ing to the extent possible.

School Improvement Grants.—More than 10,000 schools are cur-
rently designated in need of improvement, meaning they failed to
meet NCLB accountability standards for 2 years in a row. The
school improvement grants program targets title I funding directly
to such schools, with the goal of turning them around. Congress
funded this program for the first time in the fiscal year 2007 joint
funding resolution, at a level of $125,000,000. For fiscal year 2008,
the Committee recommends an increase to $500,000,000.

Enhanced Assessment Instruments.—Accurate assessments are
key to measuring student achievement. But concerns have been
raised about the quality of those currently in use. The Committee
recommends $16,000,000—more than double the fiscal year 2007
appropriation of $7,563,000—for competitive grants to develop en-
hanced assessment instruments. The Committee intends the De-
partment to put a priority on assessments for students with dis-
abilities and students with limited English proficiency—two groups
for which high-quality assessments have been particularly problem-
atic to develop.

Comprehensive Centers.—These 21 centers, spread out geographi-
cally across the country, are charged with advising States how to
implement NCLB and meet the law’s accountability goals. Some,
for example, help States develop ways to provide professional de-
velopment, track student achievement data, and offer assistance to
schools that have been designated in need of improvement. The
Committee recommends increasing funding for this program from
$56,257,000 to $60,000,000.

Research, Development and Dissemination.—This program sup-
ports investments in research intended to generate solutions to
critical problems in education. The Committee notes that one of the
bipartisan recommendations of the Commission on No Child Left
Behind is to double the research budget at IES and target the in-
crease to research that assists schools in meeting the goals of
NCLB. The Committee recommends increasing funding for this
purpose from $162,552,000 to $182,552,000.

Regional Educational Laboratories.—Program funds support a
network of 10 laboratories that are responsible for promoting the
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use of broad-based systemic strategies to improve student achieve-
ment. The Committee recommends increasing funding for this pro-
gram from $65,470,000 to $68,000,000 to increase their capacity to
provide timely responses to requests for assistance on issues of ur-
gent regional need.

Statewide Data Systems.—This program supports competitive
grants to State educational agencies to enable them to design, de-
velop, and implement statewide, longitudinal data systems for
managing, analyzing, disaggregating, and using individual student
data. The Committee notes that one of the bipartisan recommenda-
tions of the Commission on No Child Left Behind is to assist States
with the development, implementation and ongoing support of suf-
ficient data systems, by increasing the budget for this program by
an additional $100,000,000 for each of the next 4 years. Funding
provided to date has assisted 14 States, with another 17 expected
to be funded this year. The Committee recommends increasing
funding for this program from $24,552,000 to $58,000,000, to en-
able more States to develop and strengthen their data systems.

Elimination of Fraud, Waste, and Abuse

For fiscal year 2008, the Committee has increased funding for a
variety of activities aimed at reducing fraud, waste, and abuse of
taxpayer dollars. These program integrity initiatives have been
shown to be a wise investment of Federal dollars resulting in bil-
lions of dollars of savings from Federal entitlement programs—un-
employment insurance, Medicare and Medicaid, and Social Secu-
rity.

Unemployment Insurance Program Integrity.—The Committee
recommendation includes $50,000,000, an increase of $40,000,000,
to conduct eligibility reviews of claimants of Unemployment Insur-
ance. This increase will save an estimated $200,000,000 annually
in inappropriate Unemployment Insurance payments.

Social Security Program Integrity.—The Committee recommenda-
tion includes $476,970,000 for conducting continuing disability re-
views [CDRs] and redeterminations of eligibility for Social Security
Disability and Supplemental Security Income benefits. CDRs save
$10 in benefit payments for every $1 spent to conduct these activi-
ties, while redeterminations save $7 in payments for every $1 for
doing this work.

TANF Improper Payments.—The Committee recommendation in-
cludes an increase of $6,200,000 for the Administration for Chil-
dren and Families [ACF] to establish error rates for the temporary
assistance to needy families [TANF]| and child care programs. Ef-
forts to minimize improper payments in these programs are par-
ticularly important given that they total over $34,000,000,000 in
Federal and State funds annually. Previous ACF program integrity
efforts have achieved over $600,000,000 in savings in the Head
Start and foster care programs.

Health Care Program Integrity.—In fiscal year 2006, Medicare
and Medicaid outlays accounted for nearly $1 out of every $5 of the
total Federal outlays. Fraud committed against Federal health care
programs puts Americans at increased risk and diverts critical re-
sources from providing necessary health services to some of the Na-
tion’s most vulnerable populations.
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The Committee has included $383,000,000 for Health Care Fraud
and Abuse Control activities at the Center for Medicare and Med-
icaid Services. This is $200,000,000 more than requested by the ad-
ministration.

Investment in health care program integrity more than pays for
itself based on 10 years of documented recoveries to the Medicare
Part A Trust Fund. In fiscal year 2006 the Medicare Integrity Pro-
gram [MIP] reported savings of more than $10,000,000,000. This
computes to a 14:1 overall return on investment from MIP over-
sight activities. The overall return on investment has been con-
sistent since the inception of MIP with special projects and initia-
tives achieving even higher returns.

REPROGRAMMING AND TRANSFER AUTHORITY

The Committee has included bill language delineating permis-
sible transfer authority in general provisions for each of the De-
partments of Labor, Health and Human Services, and Education,
as well as specifying reprogramming authority in a general provi-
sion applying to all funds provided under this act.



TITLE I
DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

Appropriations, 2007 $3,556,272,000
Budget estimate, 2008 ........... .. 2,972,039,000
Committee recommendation 3,587,138,000

The Committee recommends $3,587,138,000 for this account in
2008 which provides funding primarily for activities under the
Workforce Investment Act [WIA]. The comparable 2007 level is
$3,556,272,000 and the administration request is $2,972,039,000.
The Committee recommendation rejects the proposed $335,000,000
cancellation of unexpended balances proposed in the budget re-
quest.

Training and employment services is comprised of programs de-
signed to enhance the employment and earnings of economically
disadvantaged and dislocated workers, operated through a decen-
tralized system of skill training and related services. This appro-
priation is generally forward-funded on a July-to-June cycle. Funds
provided for fiscal year 2008 will support the program from July
1, 2008 through June 30, 2009. A portion of this account’s funding,
$1,772,000,000, is advance appropriated, yet still available for the
forward-funded program year.

The Committee expects that, while the Workforce Investment
Act, Wagner-Peyser Act, and Trade Adjustment Act are in the proc-
ess of being altered and renewed, the administration will refrain
from unilateral changes to the administration, operation and fi-
nancing of employment and training programs. Therefore, legisla-
tive language 1s included in section 107 of the general provisions
that prohibits the Department from taking such action while Con-
gress considers legislation reauthorizing these acts.

Pending reauthorization of the Workforce Investment Act the
Committee is acting on a current law request, deferring without
prejudice proposed legislative language under the jurisdiction of
the authorizing committees. The Committee recommendation in-
cludes language in section 108 of the general provisions requiring
that the Department take no action to amend, through regulatory
or other administrative action, the definition established in 20 CFR
677.220 for functions and activities under title I of the Workforce
Investment Act until such time as legislation reauthorizing the act
is enacted. This language is continued from last year’s bill.

The Committee notes that the number of unemployed workers
has increased by 842,000, while the number of manufacturing jobs
has decreased by 3 million since 2001. Despite these trends, the
Department of Labor has consistently proposed cutting funding

(11)
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available for job training. The Committee once again rejects these
proposed cuts.

While the Committee is interested in ensuring that more train-
ing is accomplished with the funds available—a stated concern of
the Department as well—the Committee disagrees with the pro-
posed solutions of the Department. These can be stated simply as
funding cuts and consolidation of programs. The Committee be-
lieves these policy solutions are not the right ones to move Amer-
ican workers forward in this competitive global marketplace.

Grants to States

The Committee recommendation includes $2,994,510,000 for
Training and Employment Services Grants to States, the same as
the fiscal year 2007 comparable amount. The budget request in-
cludes $2,455,439,000 for this purpose. In addition, the budget pro-
poses to cancel $335,000,000 of job training funds currently avail-
able to the workforce development system. The Committee rejects
this proposal and notes that the Government Accountability Office
has analyzed spending of the workforce development system and
found that these funds generally are being spent within authorized
timeframes. For example, the GAO found that 44 States spent 90
percent or more of their program year 2000 allotment within 2
years, even though 3 years is the amount of time they have to
spend these funds.

The budget request also proposes legislative language to increase
the amount of funds that a local workforce board may transfer be-
tween the adult and dislocated worker assistance program from the
30 percent under current law to 40 percent, with the approval of
the Governor. The Committee bill does not provide the rec-
ommended increase to 40 percent and the Committee notes that
many States report that no funds have been transferred under this
authority while other States have received waivers from the De-
partment to transfer 100 percent of such funds.

The budget request also includes language allowing the Sec-
retary to reallocate funds available under the Adult, Youth and
Dislocated Worker programs if the total amount of unexpended bal-
ances in a State exceeds 30 percent during program year 2006.
These funds would be reallocated using program year 2007 funds
to States that have unexpended balances lower than 30 percent.
The Committee recommendation does not include the requested
language and notes that this issue is most appropriately addressed
during the reauthorization of the Workforce Investment Act.

Adult Employment and Training.—For Adult Employment and
Training Activities, the Committee recommends $864,199,000. The
comparable fiscal year 2007 level is $864,199,000 and the budget
request includes $712,000,000 for this purpose. This program is for-
mula-funded to States and further distributed to local workforce in-
vestment boards. Services for adults will be provided through the
One-Stop system and most customers receiving training will use
their individual training accounts to determine which programs
and providers fit their needs. The act authorizes core services,
which will be available to all adults with no eligibility require-
ments, and intensive services, for unemployed individuals who are
not able to find jobs through core services alone.
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Funds made available in this bill support program year 2008 ac-
tivities, which occur from July 1, 2008 through June 30, 2009. The
bill provides that $152,199,000 is available for obligation on July
1, 2008, and that $712,000,000 is available on October 1, 2008.
Both categories of funding are available for obligation through
June 30, 2009.

Youth Training.—For Youth Training, the Committee rec-
ommends $940,500,000. The comparable fiscal year 2007 level is
$940,500,000 and the budget request includes $840,500,000 for this
purpose. The purpose of Youth Training is to provide eligible youth
with assistance in achieving academic and employment success
through improving educational and skill competencies and pro-
viding connections to employers. Other activities supported include
mentoring, training, supportive services, and summer employment
directly linked to academic and occupational learning, incentives
for recognition and achievement, and activities related to leader-
ship development, citizenship, and community service.

Funds made available in this bill support program year 2008 ac-
tivities, which occur from April 1, 2008 through June 30, 2009. The
bill provides that $940,500,000 is available for obligation on April
1, 2008 and available for obligation through June 30, 2009.

Dislocated Worker Assistance.—For Dislocated Worker Assist-
ance, the Committee recommends $1,189,811,000. The comparable
fiscal year 2007 level is $1,189,811,000 and the budget request in-
cludes $902,939,000 for this purpose. This program is a State-oper-
ated effort which provides core and intensive services, training, and
support to help permanently separated workers return to produc-
tive, unsubsidized employment. In addition, States use these funds
for rapid response assistance to help workers affected by mass lay-
offs and plant closures. Also, States may use these funds to carry
out additional statewide employment and training activities, which
may include implementation of innovative incumbent and dis-
located worker training, and programs such as Advanced Manufac-
turing Integrated Systems Technology.

Funds made available in this bill support program year 2008 ac-
tivities, which occur from July 1, 2008 through June 30, 2009. The
bill provides that $341,811,000 is available for obligation on July
1, 2008, and that $848,000,000 is available on October 1, 2008.
Both categories of funding are available for obligation through
June 30, 2009.

Federally Administered Programs

Dislocated Worker Assistance National Reserve.—The Committee
recommends $282,092,000 for the Dislocated Worker National Re-
serve, which is available to the Secretary for activities such as re-
sponding to mass layoffs, plant and/or military base closings, and
natural disasters across the country, which cannot be otherwise an-
ticipated, as well as technical assistance and training and dem-
onstration projects, including a community college initiative.

Funds made available in this bill support program year 2008 ac-
tivities, which occur from July 1, 2008 through June 30, 2009. The
bill provides that $66,392,000 is available for obligation on July 1,
2008, and that $212,000,000 is available on October 1, 2008. Both
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categories of funding are available for obligation through June 30,
2009.

The bill also provides that $3,700,000 of the funds available from
the National Reserve are available on October 1, 2007 for non-com-
petitive grants made within 30 days of the date of enactment of
this act. The Department shall make non-competitive grants of
$1,500,000 to the AFL-CIO Working for America Institute (Fund-
ing for this grant was requested by Senator Harkin) and
$2,200,000 to the AFL Appalachian Council, Incorporated (Funding
for this grant was requested by Senator Specter).

The Committee bill continues language authorizing the use of
funds under the dislocated workers program for projects that pro-
vide assistance to new entrants in the workforce and incumbent
workers, as well as to provide assistance where there have been
dislocations across multiple sectors or local areas of a State.

The Committee is aware of the economic diversification oppor-
tunity brought on by the recent closures of U.S. pineapple planta-
tions and encourages the Department to consider possible collabo-
rations between State and statewide agricultural organizations
that sponsor multi-culturally sensitive on-farm food safety training
to mitigate worker dislocation.

Community-Based Job Training Initiative.—Within the Com-
mittee recommendation for the Dislocated Worker Assistance Na-
tional Reserve, $125,000,000 is available to continue the Commu-
nity College/Community-Based Job Training Grant initiative. The
comparable fiscal year 2007 level is $125,000,000 and the budget
request includes $150,000,000 for this purpose. Funds used for this
initiative should strengthen partnerships between workforce in-
vestment boards, community colleges, and employers, to train
workers for high growth, high demand industries in the new econ-
omy. The Committee recommendation includes a general provision
requiring these grants to be awarded competitively.

The Committee notes the lack of baselines and performance in-
formation on training outcomes achieved under this program. The
Committee requests that the Department include in its fiscal year
2009 budget justification a thorough analysis of available grantee
reporting on training outcomes and a description of how the De-
partment intends to evaluate the effectiveness of this new program.

Native American Programs.—For Native American programs, the
Committee recommends $53,696,000. The comparable fiscal year
2007 level is $53,696,000 and the budget request includes
$45,000,000 for this purpose. This program is designed to improve
the economic well-being of Native Americans (Indians, Eskimos,
Aleuts, and Native Hawaiians) through the provision of training,
work experience, and other employment-related services and oppor-
tunities that are intended to aid the participants to secure perma-
nent, unsubsidized jobs.

Migrant and Seasonal Farmworker Programs.—For Migrant and
Seasonal Farmworkers, the Committee recommends $79,752,000.
The comparable fiscal year 2007 level is $79,752,000, while the
budget proposes to eliminate funding for this purpose. Authorized
by the Workforce Investment Act, this program is designed to serve
members of economically disadvantaged families whose principal
livelihood is derived from migratory and other forms of seasonal
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farmwork, or fishing, or logging activities. Enrollees and their fami-
lies are provided with employment training and related services in-
tended to prepare them for stable, year-round employment within
and outside of the agriculture industry.

The Committee recommendation provides that $74,302,000 be
used for State service area grants. The Committee recommendation
also includes bill language directing that $4,950,000 be used for mi-
grant and seasonal farmworker housing grants, of which not less
than 70 percent shall be for permanent housing. The principal pur-
pose of these funds is to continue the network of local farmworker
housing organizations working on permanent housing solutions for
migrant and seasonal farmworkers. The Committee recommenda-
tion also includes $500,000 to be used for section 167 training,
technical assistance and related activities, including funds for mi-
grant rest center activities. Finally, the Committee wishes to again
advise the Department regarding the requirements of the Work-
force Investment Act in selecting an eligible entity to receive a
State service area grant under section 167. Such an entity must
have already demonstrated a capacity to administer effectively a
diversified program of workforce training and related assistance for
eligible migrant and seasonal farmworkers.

Women in  Apprenticeship.—The Committee recommends
$1,000,000 for program year 2008 activities as authorized under
the Women in Apprenticeship and Non-Traditional Occupations Act
of 1992. The comparable fiscal year 2007 level is $1,000,000, while
the budget proposes to eliminate funding for this purpose. These
funds provide for technical assistance to employers and unions to
assist them in training, placing, and retraining women in nontradi-
tional jobs and occupations.

YouthBuild.—The Committee recommends $65,000,000 for the
YouthBuild program. The comparable fiscal year 2007 level is
$49,500,000 and the budget request includes $50,000,000 for this
purpose.

The YouthBuild program provides the opportunity for eligible
youth to learn construction trade skills by building or rehabili-
tating housing for low-income individuals, earn a high school di-
ploma or equivalency degree, and prepare for postsecondary train-
ing. Personal counseling and training in life skills and financial
management also are provided. The students are a part of a mini-
community of adults and youth committed to each other’s success
and to improving the conditions in their neighborhoods.

The Committee notes that 68,000 YouthBuild students have built
or rehabilitated 16,000 units of affordable housing since 1994. Con-
struction projects range from constructing new homes to restoring
multi-unit buildings to rebuilding entire neighborhoods.

Job Corps.—The Committee recommendation continues funding
the Job Corps program as an independent entity reporting to the
Office of the Secretary of Labor. The budget request proposed re-
turning the program to the Employment and Training Administra-
tion. This program is described in a separate account in this report.

National Activities

Pilots, Demonstrations, and Research.—The Committee rec-
ommends $30,650,000 for pilots, demonstration and research au-
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thorized by section 171 of the Workforce Investment Act. The com-
parable fiscal year 2007 level is $14,700,000 and the budget re-
quest includes $13,000,000 for this purpose. These funds support
grants or contracts to conduct research, pilots or demonstrations
that improve techniques or demonstrate the effectiveness of pro-
grams.

The Committee encourages the Department to re-assess the per-
formance measures currently in use for pilots, demonstrations,
evaluation and research. The ones currently utilized are process
goals that don’t address how such funds are used to improve the
effectiveness of Department programs. The Committee bill also in-
cludes language under section 105 of the general provisions that re-
quires the Department to submit an operating plan by July 1, 2008
which details the planned expenditure of these funds.

The Committee recommendation also includes language requiring
that funds be provided to the following organizations in the
amounts specified:

Project ngmét:ggﬁrgg' Requested by
Alu Like, Inc., Honolulu, HI, for training and education .. $100,000 | Inouye
Arc of Blackstone Valley, Pawtucket R, to recruit individuals to work as |rect 325,000 | Reed
support professionals in the human services.
Baltimore Department of Planning, Baltimore, MD, to support the expansion of 500,000 | Cardin
workforce development resources.
Barnabus Uplift, Des Moines, lowa, for job training and supportive services ..... 500,000 | Harkin
Bismarck State College, Bismarck, ND, for the energy training program ............ 1,000,000 | Dorgan, Conrad
Brockton Area Private Industry Council, Inc., Brockton, MA, for workforce devel- 200,000 | Kennedy, Kerry
opment programs.
Capps Workforce Training Center, Moorhead, MS, for Workforce Training .. 500,000 | Cochran
Catholic Charities, Chicago, IL, for vocational training and support programs 550,000 | Durbin
at the Saint Leo Residence for Veterans.
Community Agricultural Vocational Institute, Yakima, WA, for training of agri- 250,000 | Murray
cultural workers.
Community College of Allegheny College, Pittsburgh, PA, for job training pro- 75,000 | Specter
grams.
Community Solution for Clackamas County, Oregon City, Oregon, to expand the 150,000 | Smith
Working for Independence (WFI) program.
Community Transportation Associatin of America, Washinton, DC, for the 500,000 | Harkin
Joblinks program for continuation costs.
Cook Inlet Tribal Council, Inc., Anchorage, AK, for the Alaska’s People program 500,000 | Stevens
to provide job training and employment counseling.
Crowder College, Neosho, MO, to expand technical education programs for 775,000 | Bond
workforce development.
Des Moines Area Community College, Des Moines, lowa, for Project Employ- 250,000 | Harkin, Grassley
ment.
Eastern Michigan University, Ypsilanti, MI, for retraining of displaced workers 400,000 | Stabenow, Levin
Eastern Technology Council, Wayne, PA, for job training programs ................... 75,000 | Specter, Casey
Fort Lewis College, Durango, CO, for the development of entrepreneurship pro- 150,000 | Allard, Salazar
grams to enhance regional development.
Foundation for an Independent Tomorrow, Las Vegas, NV, for job training, vo- 150,000 | Reid
cational education, and related support.
Foundation of the Delaware County Chamber, Media, PA, for job training pro- 75,000 | Specter
grams.
Goodwill Industries of Southeastern Wisconsin, Inc., Milwaukee, WI, to provide 250,000 | Kohl
training, employment and supportive services, including for individuals with
disabilities.
Hamilton County Government, Chattanooga, TN, for a workforce initiative ......... 150,000 | Alexander
Harrisburg Area Community College, Harrisburg, PA, for job training pro- 75,000 | Specter
grams.
Idaho Women Work! at Eastern Idaho Technical College, Idaho Falls, ID, to 150,000 | Craig
continue and expand the Recruiting for the Information Technology Age
(RITA) initiative in Idaho.
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Committee rec-

Project ommendation Requested by

lowa Policy Project, Mount Vernon, IA, for a study on temporary and contingent 400,000 | Harkin
workers.

lowa Valley Community College, Marshalltown, IA, for community outreach and 175,000 | Harkin
training center.

Linking Employment, Abilities and Potential, Cleveland, Ohio, for training and 200,000 | Brown
skill development services for individuals with disabilities in coordination
with the local workforce investment system.

MAGLEV Inc., McKeesport, PA, for a training program in advanced precision 100,000 | Specter
fabrication.

Massachussets League of Community Health Centers, East Boston, MA, for a 200,000 | Kennedy, Kerry
health-care workforce development program.

Maui Community College, HI, for the Remote Rural Hawaii Job Training project 2,400,000 | Inouye

Maui Community College Training and Educational Opportunities, HI, for train- 1,800,000 | Inouye
ing and education.

Maui Economic Development Board, HI, for high tech training .........coccovevvernene 475,000 | Inouye

Maui Economic Development Board, HI, for the rural computer utilization train- 300,000 | Inouye
ing program.

Memphis, Tennessee, for a prisoner re-entry Program ..........coccoeeveeevveveseereniens 250,000 | Alexander

Minnesota State Colleges and Universities, St. Paul, MN, for rapid reemploy- 1,000,000 | Coleman, Klobuchar
ment services for veterans.

Minot State University, Minot, ND, to provide training and master's degrees to 750,000 | Dorgan, Conrad
Job Corps Center senior management personnel.

Mississippi State University, Mississippi State, MS, for the Mississippi Inte- 400,000 | Cochran
grated Workforce Performance System.

Mississippi State University, Mississippi State, MS, for training development 200,000 | Cochran
and delivery system at the Distributed Learning System for Workforce Train-
ing Program.

Mississippi Technology Alliance, Ridgeland, MS, for the Center for Innovation 150,000 | Cochran
and Entrepreneurial Services.

Mississippi Valley State University, Itta Bena, MS, for training and develop- 200,000 | Cochran
ment programs at the Automated Identification Technology (AIT)/Automatic
Data Collection (ADC).

Moreno Valley, CA, to provide vocational training for young adults, as well as 150,000 | Boxer
the development of an internship with local businesses to put the trainees’
job skills to use upon graduation.

National Council of La Raza in Washington, DC, to provide technical assist- 500,000 | Harkin
ance on Hispanic workforce issues including capacity building, language
barriers, and health care job training in lowa and other Midwestern States.

Neumann College, Aston, PA, for the Partnership Advancing Training for Ca- 75,000 | Specter
reers in Health program.

North Side Industrial Development Corporation, Pittsburgh, PA, for job training 75,000 | Specter
programs.

Northwest Washington Electrical Industry Joint Apprenticeship and Training 150,000 | Murray
Committee, Mount Vernon, WA, for expanded training capability, including
the acquisition of training equipment, to meet the need for skilled electrical
workers.

Northwest Wisconsin Concentrated Employment Program, Inc., Ashland, WI, for 300,000 | Kohl
workforce development training in Northwest Wisconsin.

Pacific Mountain Workforce Consortium, Tumwater, WA, for training of qualified 200,000 | Murray
foresters and restoration professionals in Lewis County.

Pennsylvania Women Work!, Pittsburgh, PA, for job training programs .............. 100,000 | Specter

Philadelphia Shipyard Development Corporation, Philadelphia, PA, for job train- 100,000 | Specter
ing programs.

Philadelphia Veterans Multi-Service & Education Center, Philadelphia, PA, for 75,000 | Specter
veterans job training.

Pittsburgh Airport Area Chamber of Commerce Enterprise Foundation, Pitts- 75,000 | Specter
burgh, PA, for workforce development.

Port Jobs, in partnership with South Seattle Community College, Seattle, WA, 100,000 | Murray
for training of entry-level airport workers.

Portland Community College, Portland, OR, to support the Center for Business 100,000 | Wyden, Smith
and Industry.

Project ARRIBA, EI Paso, TX, for workforce development in the West Texas re- 100,000 | Hutchison
gion.

Rhodes State College, Lima, Ohio, for equipment, curriculum development, 150,000 | Brown

training and internships for high-tech engineering technology programs.
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Committee rec-

Project ommendation Requested by
Rural Enterprises of Oklahoma, Inc., Durant, OK, for entrepreneurship training 100,000 | Inhofe
programs.
Saint Leonard’s Ministries, Chicago, IL, for job training and placement for ex- 350,000 | Durbin
offenders.
San Jose, CA, for job training for the homele 400,000 | Feinstein
Santa Ana, CA, for the Work Experience and Literacy Program ..........ccccoevmrunee 900,000 | Feinstein, Boxer
Santa Maria EI Mirador, Santa Fe, NM, to provide an employment training pro- 700,000 | Domenici
gram.
Southwest Washington Workforce Development Council, Vancouver, WA, to cre- 200,000 | Murray
ate and sustain a partnership between business, education and workforce
leaders in Southwest Washington.
STRIVE/East Harlem Employment Service, Inc., New York, NY, for the Core job 500,000 | Schumer, Clinton
training program.
Twin Cities Rise!, Minneapolis, MN, for job training initiatives ... 300,000 | Klobuchar

United Auto Workers Region 9 Training Initiative, in New York, for Competitiv
Employment Training Assistance.

University of Mississippi, University, MS, for the Southeastern Center for 100,000 | Cochran
Human Resources Management to develop a partnership between corpora-
tions and university scholars.

250,000 | Schumer, Clinton

University of Southern Mississippi, Hattiesburg, MS, for Workforce Training in 500,000 | Cochran
Marine Composite.

University of West Florida, Pensacola, FL, for the Hometown Heroes Teach pro- 100,000 | Martinez
gram, for teaching certificates for veterans.

Urban League of Lancaster County, Inc., Lancaster, PA, for job training pro- 75,000 | Specter
grams.

Vermont Department of Labor, Montpelier, VT, for job training of female in- 600,000 | Leahy
mates in Vermont as they prepare to reenter the workforce.

Vermont Healthcare and Information Technology Education Center, Williston, 250,000 | Leahy
VT, for advanced manufacturing training of displaced workers.

Vermont Healthcare and Information Technology Education Center, Williston, 650,000 | Leahy
VT, for health care training of displaced workers.

Vermont Technical College and Vermont Workforce Development Council, Ran- 700,000 | Leahy
dolph Center, VT, to provide job training to displaced workers in Vermont.

Washington Workforce Association, Vancouver, WA, for job shadowing, intern- 500,000 | Murray
ships, and scholarships to prepare students for high-demand occupations.

Washington, Ozaukee, Waukesha Workforce Development Inc., Pewaukee, WI, for 450,000 | Kohl
advanced manufacturing and technology training.

Wisconsin Community Action Program, Madison, WI, for job training assistance 325,000 | Kohl
of low-income individuals.

Wisconsin Regional Training Partnership, Milwaukee, WI, to assess, prepare, 300,000 | Kohl

and place job-ready candidates in construction, manufacturing, and other
skilled trades and industries.

Workforce Connections, Inc., La Crosse, WI, to develop and implement strategic 150,000 | Kohl
workforce development activities in Western Wisconsin.

Workforce Resource, Inc., Menomonie, WI, for employment assistance ................ 250,000 | Kohl

Wrightco Technologies, Inc, Claysburg, PA, to provide job training, retraining 100,000 | Specter

and vocational educational programs.

Responsible Reintegration of Youthful Offenders.—The Com-
mittee recommendation includes $55,000,000 to continue funding
for the current Responsible Reintegration of Youthful Offenders
program. The comparable fiscal year 2007 level is $49,104,000,
while the budget proposed to eliminate funding for this program.
The Responsible Reintegration of Youthful Offenders program tar-
gets critical funding to help prepare and assist young offenders to
return to their communities. The program also provides support,
opportunities, education and training to youth who are court-in-
volved and on probation, in aftercare, on parole, or who would ben-
efit from alternatives to incarceration or diversion from formal judi-
cial proceedings. The Committee intends that funds available for
this purpose under the fiscal year 2007 appropriation and this act
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be used to continue the youth violence prevention initiative initi-
ated with program year 2006 funds.

Prisoner Re-entry.—The Committee recommendation does not in-
clude funding for the Prisoner Re-entry initiative. The comparable
fiscal year 2007 level is $19,642,000, while the budget request pro-
posed eliminating funding for this purpose. The budget proposes to
redirect these funds to a new Responsible Reintegration of Ex-Of-
fenders program described below.

Responsible Reintegration of Ex-Offenders.—The Committee rec-
ommends $13,642,000 for the Responsible Reintegration of Ex-Of-
fenders program. The budget request includes $39,600,000 for this
new initiative. Funds would be used to connect adult ex-offenders
with pre-release, mentoring, housing, case management and em-
ployment services, utilizing the best practices learned from the
Prisoner Re-entry initiative.

The Committee urges the Department to award grants to organi-
zations that will: (1) implement programs, practices, or strategies
shown in well-designed randomized controlled trials to have siz-
able, sustained effects on important workforce and reintegration
outcomes; (2) adhere closely to the specific elements of the proven
program, practice, or strategy; and (3) obtain sizeable matching
funds for their project from other Federal or non-Federal sources,
such as the Adult Training formula grant program authorized
under the Workforce Investment Act of 1998, or State or local pro-
grams.

Evaluation.—The Committee recommends $4,921,000 to provide
for the continuing evaluation of programs conducted under the
Workforce Investment Act, as well as of Federally-funded employ-
ment-related activities under other provisions of law. The com-
parable fiscal year 2007 level is $4,921,000 and the budget request
includes $7,000,000 for this purpose.

Community-based Job Training Grants.—The Committee rec-
ommends $125,000,000 for this initiative from the Dislocated
Worker National Reserve, as described earlier in this section. This
is the same financing arrangement provided for in last year’s bill.
The budget request includes $150,000,000 for this initiative. The
Committee recommendation includes a general provision requiring
these grants to be awarded competitively.

Denali Commission.—The Committee recommends $6,875,000 for
the Denali Commission, as authorized in Public Law 108-7, for job
training in connection with infrastructure building projects it funds
in rural Alaska. The comparable fiscal year 2007 level is
$6,875,000, while the budget proposes to eliminate funding for this
purpose. Funding will allow un-and underemployed rural Alaskans
to train for better jobs in their villages.

Other.—The Committee does not recommend additional resources
for the provision of technical assistance activities funded previously
from this category. The comparable fiscal year 2007 level is
$480,000 and the budget request did not recommend funding for
this activity. Funds are available for this purpose under the pilots,
demonstrations and research program.

Job Training for Employment in High Growth Industries.—The
Committee continues to have a strong interest in the initiatives
funded from H-1B fees for job training services and related capac-
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ity-building activities. The Committee is concerned that 90 percent
of the funds made available under the High Growth Job Training
Initiative have not been awarded on a competitive basis. The Com-
mittee recommendation continues language similar to that included
in last year’s bill which requires awards under the High Growth
Job Training Initiative, Community Based Job Training Grants
and Workforce Innovation in Regional Economic Development ini-
tiative to be made on a competitive basis.

The Committee notes that there is limited evidence of the train-
ing outcomes achieved under the Department’s Demand Driven
Workforce Initiative, which includes the High Growth Job Training
Initiative, Community Based Job Training Grants program, and
Workforce Innovation in Regional Economic Development initiative.
The Committee is also concerned that this initiative is not suffi-
ciently linked with the workforce development system. The Com-
mittee requests the Department provide information in the fiscal
year 2009 budget justification on the initiative’s integration with
the public workforce development system, evaluation plan, and per-
formance outcomes and measures.

The Committee notes that the United States is in the midst of
a nursing shortage that is expected to intensify as baby boomers
age and the need for health care grows. In April 2006, the Health
Resources and Services Administration released projections that
the Nation’s nursing shortage would grow to more than one million
nurses by the year 2020. According to American Association of Col-
leges of Nursing, U.S. nursing schools turned away almost 42,000
qualified nursing school applicants due in part to an insufficient
number of faculty. The Committee encourages the Department to
consider ways to support nursing schools efforts to address this
workforce shortage, including methods of alleviating the nurse fac-
ulty shortage.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

Appropriations, 2007 ........cccceceeerierierieieieinienteteeee ettt naens $483,611,000
Budget estimate, 2008 ...........cccceeeeveeennnen. 350,000,000
Committee recommendation 483,611,000

The Committee recommends $483,611,000 for community service
employment for older Americans. The comparable fiscal year 2007
level is $483,611,000 and the budget request includes $350,000,000.
This program, authorized by title V of the Older Americans Act,
provides part-time employment in community service activities for
unemployed, low-income persons aged 55 and over. It is a forward-
funded program, so the fiscal year 2008 appropriation will support
the program from July 1, 2008, through June 30, 2009.

The program provides a direct, efficient, and quick means to as-
sist economically disadvantaged older workers because it has a
proven effective network in every State and in practically every
county. Administrative costs for the program are low, and the vast
majority of the money goes directly to low-income seniors as wages
and fringe benefits.

The program provides a wide range of vital community services
that would not otherwise be available, particularly in low-income
areas and in minority neighborhoods. Senior enrollees provide nec-
essary and valuable services at Head Start centers, schools, hos-
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pitals, libraries, elderly nutrition sites, senior center, and else-
where in the community. These services would not be available
without the program.

A large proportion of senior enrollees use their work experience
and training to obtain employment in the private sector. This not
only increases our Nation’s tax base, but it also enables more low-
income seniors to participate in the program.

The Committee believes that the program should pay special at-
tention to providing community service jobs for older Americans
with poor employment prospects, including individuals with a long-
term detachment from the labor force, older displaced homemakers,
aged minorities, limited English-speaking persons, and legal immi-
grants.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

Appropriations, 2007 ........ccccceceveeeriiieeeiireeeeieeertreeereeesrreeesaeeeeereeenas $837,600,000
Budget estimate, 2008 ...........ccceeeeuveeennnen. 888,700,000
Committee recommendation 888,700,000

The Committee recommends $888,700,000 for Federal Unemploy-
ment Benefits and Allowances. The comparable fiscal year 2007
amount is $837,600,000 and the budget request includes
$888,700,000 for this purpose. Trade adjustment benefit payments
are expected to increase from $558,000,000 in fiscal year 2007 to
$606,000,000 in fiscal year 2008, while trade training in fiscal year
2008 will remain roughly constant at $259,700,000 with an esti-
mated 80,000 participants.

The Trade Adjustment Assistance Reform Act of 2002 that
amended the Trade Act of 1974 was signed into law on August 6,
2002. This act consolidated the previous Trade Adjustment Assist-
ance [TAA] and NAFTA Transitional Adjustment Assistance pro-
grams, into a single, enhanced TAA program with expanded eligi-
bility, services, and benefits. Additionally, the act provides a pro-
gram of Alternative Trade Adjustment Assistance for Older Work-
ers.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

Appropriations, 2007 .........cccccoevieriiieiienieee e $3,340,350,000
Budget estimate, 2008 ..........ccccceeviieieennn. 3,338,753,000
Committee recommendation 3,386,632,000

The Committee recommends $3,386,632,000 for this account. The
recommendation includes $3,288,223,000 authorized to be drawn
from the Employment Security Administration account of the un-
employment trust fund, and $98,409,000 to be provided from the
general fund of the Treasury.

The funds in this account are used to provide administrative
grants and assistance to State agencies which administer Federal
and State unemployment compensation laws and operate the public
employment service.

The Committee bill includes language proposed in the budget re-
quest that would allow States to pay the cost of penalty mail from
funds allotted to them under the Wagner-Peyser Act. Previously,
the Department held such funds back from State allotments and
paid these costs directly. New language proposed in the budget also
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is included that allows States to use funds appropriated under this
account to assist other States if they are impacted by a major dis-
aster declared by the President.

The Committee recommends a total of $2,561,223,000 for unem-
ployment insurance activities.

For unemployment insurance [UI] State operations, the Com-
mittee recommends $2,510,723,000. These funds are available for
obligation by States through December 31, 2008. However, funds
used for automation acquisitions are available for obligation by
States through September 30, 2010.

The recommendation includes $10,000,000 to conduct in-person
reemployment and eligibility assessments in one-stop career cen-
ters of claimants of unemployment insurance. In addition,
$40,000,000 is available for this purpose through a discretionary
cap adjustment, as provided for in the fiscal year 2008 budget reso-
lution. These program integrity activities will save more than
$200,000,000 annually in overpayments from the unemployment
insurance trust fund. The Committee bill includes language pro-
posed in the budget request that requires the Secretary of Labor
to submit interim and final reports on the outcomes achieved
through these activities, their associated estimated savings, and
identification of best practices that may be replicated.

In addition, the Committee recommendation provides for a con-
tingency reserve amount should the unemployment workload ex-
ceed an average weekly insured claims volume of 2,786,000. This
contingency amount would fund the administrative costs of the un-
employment insurance workload over the level of 2,786,000 insured
unemployed per week at a rate of $28,600,000 per 100,000 insured
unemployed, with a pro rata amount granted for amounts of less
than 100,000 insured unemployed. The President’s budget provides
for a contingency threshold level of 2,629,000.

For unemployment insurance national activities, the Committee
recommends $10,500,000. These funds are directed to activities
that benefit the State/Federal unemployment insurance program,
including helping States adopt common technology-based solutions
to improve efficiency and performance, supporting training and
contracting for actuarial support for State trust fund management.

For the Employment Service allotments to States, the Committee
recommends $715,883,000 which includes $22,883,000 in general
funds together with an authorization to spend $693,000,000 from
the Employment Security Administration account of the unemploy-
ment trust fund. The comparable fiscal year 2007 amount is
$715,883,000 and the budget request includes $688,779,000 for al-
lotments to States. These funds are available for the program year
of July 1, 2008 through June 30, 2009.

The Committee also recommends $34,000,000 for Employment
Service national activities. The comparable fiscal year 2007 amount
is $33,428,000 and the budget request includes $32,766,000 for
these activities. Within the recommendation, $12,740,000 is for for-
eign labor certification programs and $2,349,000 is for technical as-
sistance and training, and State workforce agency independent re-
tirement plans, the full amounts requested in the budget. The rec-
ommendation also includes $19,000,000 for the administrative ac-
tivities related to the work opportunity tax credit program.
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For One-Stop Career Centers and Labor Market Information, the
Committee recommends $55,985,000. The comparable fiscal year
2007 level is $63,855,000 and the budget request includes
$55,985,000 for these activities. The Committee recommendation
includes funding for America’s Labor Market Information System,
including core employment statistics, universal access for cus-
tomers, improving efficiency in labor market transactions, and
measuring and displaying WIA performance information.

The Committee recommends $19,541,000 for the Work Incentives
Grants program, to help persons with disabilities find and retain
jobs through the One-Stop Career Center system mandated by the
Workforce Investment Act. The comparable fiscal year 2007 level is
$19,514,000, while the budget request proposes to eliminate fund-
ing for these activities. Funding will support grants, including the
Disability Program Navigator initiative, intended to ensure that
One-Stop systems integrate and coordinate mainstream employ-
ment and training programs with essential employment-related
services for persons with disabilities. The Committee recommenda-
tion includes sufficient funding for evaluation, capacity building,
training, and technical assistance activities, which continues to be
needed given the recent expansion to 47 States.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

Appropriations, 2007 ........cccceeeveeernnenne $465,000,000
Budget estimate, 2008 .... . 437,000,000
Committee recommendation 437,000,000

The Committee recommends $437,000,000 for this account. The
comparable fiscal year 2007 funding level is $465,000,000 and the
budget request includes $437,000,000 for this purpose. The appro-
priation is available to provide advances to several accounts for
purposes authorized under various Federal and State unemploy-
ment compensation laws and the Black Lung Disability Trust
Fund, whenever balances in such accounts prove insufficient. The
Committee recommendation assumes that fiscal year 2008 ad-
vances will be made to the Black Lung Disability Trust Fund, as
proposed in the budget request.

The separate appropriations provided by the Committee for all
other accounts eligible to borrow from this account in fiscal year
2008 are expected to be sufficient. Should the need arise, due to
unanticipated changes in the economic situation, laws, or for other
legitimate reasons, advances will be made to the appropriate ac-
counts to the extent funds are available. Funds advanced to the
Black Lung Disability Trust Fund are now repayable with interest
to the general fund of the Treasury.

PROGRAM ADMINISTRATION

Appropriations, 2007 .........cccccoeiiiiiiinieeeee et $199,708,000
Budget estimate, 2008 .........c.ccoceverienenne. 216,162,000
Committee recommendation 185,505,000

The Committee recommendation includes $91,133,000 in general
funds for this account, as well as authority to expend $94,372,000
from the Employment Security Administration account of the un-
employment trust fund, for a total of $185,505,000. The rec-
ommendation includes the full amount requested to accelerate the




24

processing of backlogged foreign labor certificate cases. The Com-
mittee expects a progress report by August 31, 2007, detailing the
status of efforts to eliminate the backlog of pending foreign labor
certification applications.

The Committee recommendation reflects shifting $28,872,000 in
Job Corps staffing costs to a separate appropriation account.

General funds in this account provide the Federal staff to admin-
ister employment and training programs under the Workforce In-
vestment Act, the Older Americans Act, the Trade Act of 1974, the
Denali Commission Act, the Women in Apprenticeship and Non-
Traditional Occupations Act of 1992, and the National Apprentice-
ship Act. Trust funds provide for the Federal administration of em-
ployment security functions under title III of the Social Security
Act and the Immigration and Nationality Act, as amended.

In addition, $13,000,000 is estimated to be available from H-1B
fees for processing H-1B alien labor certification applications. It is
estimated that an additional $475,000 will be reimbursed by the
Federal Emergency Management Agency for support of disaster un-
employment activities.

The Committee believes that the public workforce system is
strengthened by the effective participation of all of the stakeholders
in the system and urges that the Department use a portion of its
discretionary funds to support that participation through grants
and contracts to intergovernmental, business, labor, and commu-
nity-based organizations dedicated to training and technical assist-
ance in support of Workforce Investment Boards and their mem-
bers.

EMPLOYEE BENEFITS SECURITY ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2007 .........ccccceevieriienieeiiee et $141,573,000
Budget estimate, 2008 .........c.ccoceveriennenne. 147,425,000
Committee recommendation 143,262,000

The Committee recommends $143,262,000 for this account. The
comparable fiscal year 2007 amount is $141,573,000 and the budg-
et request includes $147,425,000.

The Employee Benefits Security Administration [EBSA] is re-
sponsible for the enforcement of title I of the Employee Retirement
Income Security Act of 1974 [ERISA] in both civil and criminal
areas. ESBA is also responsible for enforcement of sections 8477
and 8478 of the Federal Employees’ Retirement Security Act of
1986 [FERSA]. In accordance with the requirements of FERSA, the
Secretary of Labor has promulgated regulations and prohibited
transactions class exemptions under the fiduciary responsibility
and fiduciary bonding provisions of the law governing the Thrift
Savings Plan for Federal employees. In addition, the Secretary of
Labor has, pursuant to the requirement of section 8477(g)(1) of
FERSA, established a program to carry out audits to determine the
level of compliance with the fiduciary responsibility provisions of
FERSA applicable to Thrift Savings Plan fiduciaries. ESBA pro-
vides funding for the enforcement and compliance; policy, regula-
tion, and public services; and program oversight activities.
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The Committee recommendation is below the budget request be-
cause the Department assumed that Congress had not provided
any funds for the EFAST2 system during the fiscal year 2007 ap-
propriation process. However, funding was made available in fiscal
year 2007, so $5,000,000 of the request for this system is not need-
ed.

The Committee recommendation also assumes that EBSA will
contribute an additional amount of $2,500,000 from its fiscal years
2007 and 2008 appropriations for the EFAST2 system, generated
by one-time cost savings proposed in the last 2 years’ budget re-
quests. The Committee expects EBSA to avoid any negative impact
of the project’s financing on enforcement activities, and compliance
outreach and education programs. The Committee requests a brief-
ing on EBSA’s plans for the EFAST2 system prior to the announce-
ment of the availability of funds for its development.

PENSION BENEFIT GUARANTY CORPORATION

The Corporation’s estimated obligations for fiscal year 2008 in-
clude single employer benefit payments of $4,831,000,000, multiem-
ployer financial assistance of $106,000,000 and administrative ex-
penses of $411,151,000. Administrative expenses are comprised of
three activities: (1) Pension insurance activities, $74,784,000; (2)
pension plan termination expenses, $205,158,000; and (3) oper-
ational support, $131,209,000. Such expenditures will be financed
by permanent authority.

The Pension Benefit Guaranty Corporation is a wholly owned
Government corporation established by the Employee Retirement
Income Security Act of 1974. The law places it within the Depart-
ment of Labor and makes the Secretary of Labor the chair of its
board of directors. The corporation receives its income primarily
from insurance premiums collected from covered pension plans, as-
sets of terminated pension plans, collection of employer liabilities
imposed by the act, and investment earnings. It is also authorized
to borrow up to $100,000,000 from the Treasury. The primary pur-
pose of the corporation is to guarantee the payment of pension plan
benefits to participants if covered defined benefit plans fail or go
out of existence.

The President’s budget proposes a contingency fund for the
PBGC when the number of participants in terminated plans ex-
ceeds 100,000. When the trigger is reached, an additional
$9,200,000 becomes available for every 20,000 participants in ter-
minated plans. The Committee recommendation includes this lan-
guage to ensure that the PBGC can take immediate, uninterrupted
action to protect participants’ pension benefits. The Committee ex-
pects to be notified immediately of the availability of any funds
made available by this provision.

The President’s budget also includes language that provides
$50,000 in additional funds for investment management fees for
every $25,000,000 in assets received by the PBGC. The language
also stipulates that the Committees on Appropriations of the House
of Representatives and Senate be notified of the availability of
funds made available by this provision. The Committee bill in-
cludes the requested language.



26

The single-employer program protects about 34.2 million partici-
pants in about 28,800 defined benefit pension plans. The multi-em-
ployer insurance program protects about 9.7 million participants in
more than 1,600 plans.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2007 ........ccccceeeieeeiiiieeerireeereeeerireesreeesreeesaeeeenreeenns $420,871,000
Budget estimate, 2008 ..........ccccceeviieiennne. 447,659,000
Committee recommendation 438,508,000

The Committee recommendation includes $438,508,000 for this
account. The bill contains authority to expend $2,111,000 from the
special fund established by the Longshore and Harbor Workers’
Compensation Act; the remainder of $436,397,000 are general
funds. In addition, an amount of $32,761,000 is available by trans-
fer from the black lung disability trust fund. Language also is in-
cluded that authorizes the Employment Standards Administration
to assess and collect fees to defray the cost for processing applica-
tions for homeworker and special minimum wage certifications, and
applications for registration under the Migrant and Seasonal Agri-
cultural Worker Protection Act.

The Employment Standards Administration is involved in the ad-
ministration of numerous laws, including the Fair Labor Standards
Act, the Immigration and Nationality Act, the Migrant and Sea-
sonal Agricultural Workers’ Protection Act, the Davis-Bacon Act,
the Family and Medical Leave Act, the Federal Employees’ Com-
pensation Act [FECA], the Longshore and Harbor Workers’ Com-
pensation Act, and the Federal Mine Safety and Health Act (black
lung).

This recommendation provides sufficient funding to offset the im-
pact of inflation, and includes $5,000,000 for both existing and
newly funded investigators to conduct inspections and investiga-
tions of industries with high concentrations of low-wage and other
vulnerable workers, and industries with high levels of wage and
hour violations, including overtime violations.

The Committee requests the Department to include, as part of its
fiscal year 2009 budget justification, a detailed report on its en-
forcement efforts aimed at low-wage industries, including: the
measures being used to gauge compliance; the enforcement strat-
egy being pursued in each of these industries; the number of inves-
tigators who are bilingual (and in what languages); the number of
investigations prompted by complaints from workers and those
initiatied by the Department; the number of workers covered by
those investigations; the employer practices that form the basis of
complaints; and the findings and actions taken, including recovery
of back wages.

The Committee is concerned about the misclassification of em-
ployees as independent contractors, which undermines enforcement
of the Nation’s worker-protection laws. The Committee encourages
the Wage and Hour Division to focus increased attention of inves-
tigative personnel and resources to detecting and taking enforce-
ment actions against the illegal misclassification of workers and
unreported cash pay. The Committee requests that the fiscal year
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2009 budget justification include detailed information on the De-
partment’s enforcement strategy and record on misclassification
and unreported cash pay, including: the measures established to
gauge compliance; the number of investigations prompted by com-
plaints from workers and those initiated by the Department; the
number of workers covered by those investigations; descriptive data
on the employer practices that form the basis of the complaint; and
the findings and actions taken, including recovery of back pay,
other compensatory measures, and cross-referral of complaints to
the Internal Revenue Service.

The recommendation includes $2,000,000 to continue activities
for the expeditious startup of a system to resolve claims of victims
for bodily injury caused by asbestos exposure. This may include
contracts with individuals or entities having relevant experience to
assist in jump starting the program, as described in S. 852, the
Fair Act of 2005. Activities to shorten the lead-time for implemen-
tation of asbestos activities encompass procedures for the proc-
essing of claims, including procedures for the expediting of exigent
health claims, and planning for promulgation of regulations.

The Committee recommendation includes a rescission of
$70,000,000 in unexpended balances from H-1B fee receipts the
Department has been unable to spend over the past several fiscal
years. The budget proposes to rescind $50,000,000 of these bal-
ances.

SPECIAL BENEFITS

Appropriations, 2007 ........cccceecieeereieeeeiireeenieeenireeesreeeereeesareeenreeenns $227,000,000
Budget estimate, 2008 ..........ccccceeviiiiennnn. 203,000,000
Committee recommendation 203,000,000

The Committee recommends $203,000,000 for this account. The
comparable fiscal year 2007 amount is $227,000,000 and the budg-
et request includes $203,000,000 for this purpose. The appropria-
tion primarily provides benefits under the Federal Employees’
Compensation Act [FECA]. The payments are prescribed by law. In
fiscal year 2008, an estimated 140,000 injured Federal workers or
their survivors will file claims; 55,000 will receive long-term wage
replacement benefits for job-related injuries, diseases, or deaths.

The Committee recommends continuation of appropriation lan-
guage to provide authority to require disclosure of Social Security
account numbers by individuals filing claims under the Federal
Employees’ Compensation Act or the Longshore and Harbor Work-
ers’ Compensation Act and its extensions.

The Committee recommends continuation of appropriation lan-
guage that provides authority to use the FECA fund to reimburse
a new employer for a portion of the salary of a newly reemployed
injured Federal worker. The FECA funds will be used to reimburse
new employers during the first 3 years of employment not to ex-
c?ed 75 percent of salary in the worker’s first year, declining there-
after.

The Committee recommendation also continues language allow-
ing carryover of unobligated balances from fiscal year 2007 to be
used in the following year.

The Committee again includes appropriation language that re-
tains the drawdown date of August 15. The drawdown authority
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enables the agency to meet any immediate shortage of funds with-
out requesting supplemental appropriations. The August 15 draw-
down date allows flexibility for continuation of benefit payments
without interruption.

The Committee recommends continuation of appropriation lan-
guage to provide authority to deposit into the special benefits ac-
count of the employees’ compensation fund those funds that the
Postal Service, the Tennessee Valley Authority, and other entities
are required to pay to cover their fair share of the costs of admin-
istering the claims filed by their employees under FECA. The Com-
mittee concurs with requested bill language to allow use of fair
share collections to fund capital investment projects and specific
initiatives to strengthen compensation fund control and oversight.

SPECIAL BENEFITS FOR DISABLED COAL MINERS

Appropriations, 2007 ........ccccceceveeeriiieeeiireeeeieeertreeereeesrreeesaeeeeereeenas $229,373,000
Budget estimate, 2008 ...........ccceeeeuveeennnen. 208,221,000
208,221,000

The Committee recommends an appropriation of $208,221,000 in
fiscal year 2008 for special benefits for disabled coal miners. This
is in addition to the 568,000,000 appropriated last year as an ad-
vance for the first quarter of fiscal year 2008. These funds are used
to provide monthly benefits to coal miners disabled by black lung
disease and to their widows and certain other dependents, as well
as to pay related administrative costs.

The Black Lung Consolidation of Administrative Responsibility
Act was enacted on November 2, 2002. The act amends the Black
Lung Benefits Act to transfer part B black lung benefits responsi-
bility from the Commissioner of Social Security to the Secretary of
Labor, thus consolidating all black lung benefit responsibility
under the Secretary. Part B benefits are based on claims filed on
or before December 31, 1973. The Secretary of Labor is already re-
sponsible for the part C claims filed after December 31, 1973. In
ﬁfgcal year 2008, an estimated 31,800 beneficiaries will receive ben-
efits.

By law, increases in black lung benefit payments are tied directly
to Federal pay increases. The year-to-year decrease in this account
reflects a declining beneficiary population.

The Committee recommends an advance appropriation of
$62,000,000 for the first quarter of fiscal year 2009, the same as
the administration request. These funds will ensure uninterrupted
benefit payments to coal miners, their widows, and dependents.

Committee recommendation

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION
PROGRAM

Appropriations, 2007 ........cccceceeererienieieieinteteteeee et naens $102,307,000
Budget estimate, 2008 ...........cccceeeeveeennnen. 104,745,000
Committee recommendation 104,745,000

The Committee recommends $104,745,000 for the Energy Em-
ployees Occupational Illness Compensation Program [EEOICP].
The comparable fiscal year 2007 amount is $102,307,000 and the
budget request includes $104,745,000 for this program.

The objective of the EEOICP is to deliver benefits to eligible em-
ployees and former employees of the Department of Energy, its con-




29

tractors and subcontractors or to certain survivors of such individ-
uals, as provided in the Energy Employees Occupational Illness
Compensation Program Act. The mission also includes delivering
benefits to certain beneficiaries of the Radiation Exposure Com-
pensation Act.

The Department of Labor’s Office of Workers’ Compensation Pro-
grams within the Employment Standards Administration is respon-
sible for adjudicating and administering claims filed by employees
or former employees (or their survivors) under the act. The pro-
gram went into effect on July 31, 2001.

In 2008, the volume of incoming claims under part B of the
EEOICP is estimated to remain stable at about 7,000 claims from
Department of Energy [DOE] employees or survivors, and private
companies under contract with DOE, who suffer from a radiation-
related cancer, beryllium-related disease, or chronic silicosis as a
result of their work in producing or testing nuclear weapons.

Under part E, the Department is expected to receive approxi-
mately 12,000 new claims during fiscal year 2008. Under this au-
thority, the Department provides benefits to eligible DOE con-
tractor employees or their survivors who were found to have work-
related occupational illnesses due to exposure to a toxic substance
at a DOE facility.

The Committee expects that the administration refrain from uni-
lateral changes to reduce the cost of benefits for current or pending
cohorts of atomic weapons workers with cancer under the Energy
Employees Occupational Illness Compensation Program until such
time as Congress approves proposed changes. The Advisory Board
on Radiation and Worker Health was created by Congress to re-
view applications based on scientific and medical evidence, with as
much independence and objectivity as possible. To ensure that the
Advisory Board can retain its autonomy, the Committee has re-
tained language which transfers $4,500,000 in administrative
funds within 30 days of enactment to the National Institute for Oc-
cupational Safety and Health for the exclusive use of the Board
and its audit contractor.

BLACK LUNG DISABILITY TRUST FUND

Appropriations, 2007 $1,069,546,000
Budget estimate, 2008 ........... ... 1,068,000,000
Committee recommendation 1,068,000,000

The Committee recommends $1,068,000,000 for this account in
2008. The comparable fiscal year 2007 amount is $1,069,546,000
and the budget request includes $1,068,000,000 for this purpose.

The appropriation language continues to provide indefinite au-
thority for the Black Lung Disability Trust Fund to provide for
benefit payments. The recommendation assumes that
$1,009,763,000 for benefit payments and interest, comprised of
$270,763,000 for benefits payments and $739,000,000 for interest
payments will be paid in fiscal year 2008. In addition, the appro-
priation bill provides for transfers from the trust fund for adminis-
trative expense for the following Department of Labor agencies: up
to $32,761,000 for the Employment Standards Administration, up
to $24,785,000 for Departmental Management, Salaries and Ex-
penses, and up to $335,000 for Departmental Management, Inspec-
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tor General. The bill also allows a transfer of up to $356,000 for
the Department of Treasury.

The trust fund pays all black lung compensation/medical and
survivor benefit expenses when no responsible mine operation can
be assigned liability for such benefits, or when coal mine employ-
ment ceased prior to 1970, as well as all administrative costs which
are incurred in administering the benefits program and operating
the trust fund.

It is estimated that 32,820 individuals will be receiving black
lung benefits financed through the end of the fiscal year 2008.

The basic financing for the trust fund comes from a coal excise
tax for underground and surface-mined coal. Additional funds come
from reimbursement from the Advances to the Unemployment
Trust Fund and Other Funds as well as payments from mine oper-
ators for benefit payments made by the trust fund before the mine
operator is found liable. The advances to the fund assure avail-
ability of necessary funds when liabilities may exceed other income.
The Omnibus Budget Reconciliation Act of 1987 continues the cur-
rent tax structure until 2014.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION

SALARIES AND EXPENSES

Appropriations, 2007 ...... $486,925,000
Budget estimate, 2008 .... 490,277,000
Committee recommendation 498,445,000

The Committee recommends $498,445,000 for this account. The
comparable fiscal year 2007 amount is $486,925,000 and the budg-
et request includes $490,277,000 for authorized activities. This
agency is responsible for enforcing the Occupational Safety and
Health Act of 1970 in the Nation’s workplaces.

In addition, the Committee has included language to allow
OSHA to retain up to $750,000 per fiscal year of training institute
course tuition fees to be utilized for occupational safety and health
training and education grants in the private sector.

The Committee retains language carried in last year’s bill effec-
tively exempting farms employing 10 or fewer people from the pro-
visions of the act except those farms having a temporary labor
camp. The Committee also retains language exempting small firms
in industry classifications having a lost workday injury rate less
than the national average from general schedule safety inspections.
These provisions have been in the bill for many years.

The Committee is concerned that OSHA’s standard setting and
enforcement capabilities have been diminished over the past sev-
eral years, due in part to declining budgets. The number of employ-
ees covered by inspections has fallen from almost 2.1 million in fis-
cal year 2000 to just more than 1.2 million in fiscal year 2006, a
decline of more than 70 percent. The Committee recommendation
takes a first step toward reversing that decline by providing an in-
crease of more than $11,000,000 for Federal enforcement. The
Committee directs a portion of these additional funds to address
the recommendations of the Chemical Safety and Hazard Investiga-
tion Board’s related to the March 2005 Texas City refinery explo-
sion, including: conducting comprehensive inspection of facilities at
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the greatest risk of catastrophic accident and hiring or developing
new, specialized inspectors capable to enforce the process safety
management standard. Funds not used for this purpose shall be di-
rected toward rebuilding the overall enforcement capacity at OSHA
through the hiring of new inspectors. Not later than 30 days after
the date of enactment of this act, the Committee directs OSHA to
provide a report on its plan for meeting the Board’s recommenda-
tions and the Committee’s intent in providing these additional
funds, and quarterly reports thereafter on progress toward imple-
menting this plan.

The Committee also is concerned about the pace of occupational
safety and health standards setting at OSHA, which has essen-
tially drawn to a halt despite planned timetables announced in its
regulatory agendas. In a number of areas, including the personal
protective equipment standard which has been in development for
8 years, and the diacetyl standard, OSHA has not met its own
deadlines for developing and issuing occupational health and safety
standards. The Committee directs OSHA to provide a detailed
timetable for planned actions on occupational health and safety
standards not later than 30 days after enactment of this act and
quarterly reports thereafter on progress on implementing the plan,
including an explanation of any deviations from the initial time-
table provided to the Committee.

Over the past 2 years, the Committee has provided
$5,620,000,000 to prepare for the outbreak of an influenza pan-
demic and includes an additional $888,000,000 in this bill for that
purpose. However, despite this sense of urgency for the Committee
and other executive branch agencies, the Committee notes the De-
partment believes that in order to issue an emergency standard to
protect the health and safety of healthcare workers and emergency
responders the United States needs to be in the midst of an influ-
enza pandemic. The Committee is troubled by this interpretation
and urges OSHA to reconsider the standard-setting actions it can
take on an emergency or expedited basis related to an influenza
pandemic. The Committee requests a letter report not later than
July 31, 2007 detailing the Department’s reconsideration of this
issue and a plan for developing and issuing a standard on this
issue.

The Committee is dissatisfied with the lack of progress on
OSHA'’s regulation concerning Employer Payment for Personal Pro-
tective Equipment, the public comment period for which ended over
7 years ago. This is particularly important for Hispanic workers
and immigrant workers who experience a disproportionate and
growing number of injuries and fatalities. The Committee expects
the Secretary to issue a final standard before November 30, 2007
that is at least as protective as the one promulgated in 1999.

The Committee notes that, in 2005, there were 375,540 serious
ergonomic injuries resulting in time off the job reported by employ-
ers. The Committee is concerned that the Department has failed to
make sufficient progress on its comprehensive plan to address ergo-
nomic injuries, which included industry-targeted guidelines and
tough enforcement measures. Despite this commitment, the De-
partment only issued one ergonomic citation over the past 2 years
and 3 of 16 guidelines. Since 2004, the Department has almost
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abandoned any action on its announced plan. The Committee di-
rects OSHA to provide not later than 30 days after the date of en-
actment of this act a report to the Committee detailing the specific
steps it will take to complete the issuance of the remaining guide-
lines and actions to practice the tough enforcement measures. This
report should include a timeframe by which all 16 guidelines will
be issued and for the implementation of increased enforcement on
this issue.

The Committee believes that OSHA’s worker safety and health
training and education programs, including the grant program that
supports such training, are a critical part of a comprehensive ap-
proach to worker protection. The Committee is concerned that
OSHA has again cut funding to help establish ongoing worker safe-
ty and health training programs and has therefore restored the
Susan Harwood training grant program to $10,116,000. Bill lan-
guage specifies that no less than $3,200,000 shall be used to main-
tain the existing institutional competency building training grants,
provided that grantees demonstrate satisfactory performance.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2007 .........cccccoeiiiiiiinieeeee e $301,570,000
Budget estimate, 2008 .........c..ccceveriennenne. 313,478,000
330,028,000

The Committee recommendation includes $330,028,000 for this
account. The comparable fiscal year 2007 amount is $301,570,000
and the budget request includes $313,478,000 for the Mine Safety
and Health Administration.

The Committee recommendation also includes bill language pro-
viding up to $2,000,000 for mine rescue and recovery activities, the
same as the fiscal year 2007 comparable level. It also retains the
provision allowing the Secretary of Labor to use any funds avail-
able to the Department to provide for the costs of mine rescue and
survival operations in the event of a major disaster.

This agency insures the safety and health of the Nation’s miners
by conducting inspections and special investigations of mine oper-
ations, promulgating mandatory safety and health standards, co-
operating with the States in developing effective State programs,
and improving training in conjunction with States and the mining
industry.

In addition, bill language is included to allow the National Mine
Health and Safety Academy to collect not to exceed $750,000 for
room, board, tuition, and the sale of training materials to be avail-
able for mine safety and health education and training activities.
Bill language also allows MSHA to retain up to $1,000,000 from
fees collected for the approval and certification of equipment, mate-
rials, and explosives for use in mines, and may utilize such sums
for such activities.

The Committee recommendation includes $13,000,000 above the
budget request to accelerate the implementation of the MINER Act
and improve the health and safety of miners. The Committee be-
lieves MSHA needs to move more aggressively in a number of
areas where evidence reveals that insufficient progress is being

Committee recommendation
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made, as described below. The additional funds provided over the
request are specifically directed toward ensuring MSHA is able to
conduct and follow-up on effectively 100 percent of its mandatory
inspections; adequately train and hire coal mine safety enforcement
personnel; expedite the development and issuance of standards and
regulations related to belt-air and refuge chambers; improve the in-
frastructure at the National Mine Health and Safety Academy; ac-
celerate the certification and approval of safety and health equip-
ment, including the communication and tracking technologies re-
quired in the MINER Act; and ensure the compliance with and ef-
fectiveness of statutory training requirements. In each of these
areas and others specifically required by the MINER Act, the Com-
mittee requests quarterly progress reports on the progress being
made with funding provided by this Committee.

The Committee notes that MSHA conducted 98 percent of man-
datory inspections in the coal industry during fiscal year 2006, a
fact that this Committee finds unacceptable. These inspections
form the core of the agency’s enforcement efforts, and without
them, the health and safety of miners is jeopardized. The Com-
mittee expects MSHA to ensure that no less than 100 percent of
mandatory health and safety inspections are completed in fiscal
years 2007 and 2008 and any follow-up actions required are taken
in a timely manner.

The Committee also is aware that the Government Account-
ability Office [GAO] implementation report issued in May of this
year identified continued concerns about MSHA’s preparedness for
dealing with its future workforce needs, which is expected to be sig-
nificant given that more than 40 percent of underground coal mine
inspectors are eligible to retire within the next 5 years. Many of
these retirees are highly experienced inspectors, which adds to the
impact of these losses. Despite this Committee’s efforts, which re-
sulted in an additional $25,600,000 for MSHA to hire 170 addi-
tional enforcement staff and replace losses due to retirement dur-
ing fiscal years 2006 and 2007, GAO has concluded that MSHA
lacks a clear and well-thought-out plan to address the expected
turnover in its experienced workforce which could undermine this
progress. The Committee urges MSHA to undertake a strategic
planning process to identify goals and measures for monitoring and
evaluating its progress on staying ahead of the retirement wave
and meeting the needs of its enforcement workforce.

The Committee recommendation includes language, under sec-
tion 110 of the general provisions of this act, requiring the Sec-
retary to revise regulations not later than June 20, 2008, related
to the ventilation of active working places in underground coal
mines utilizing belt haulage entries. In addition, this section re-
quires, by June 15, 2008, the Secretary of Labor to issue regula-
tions, pursuant to the design criteria recommended by the National
Institute of Occupational Safety and Health and the MINER Act,
requiring installation of rescue chambers in the working areas of
underground coal mines. The Committee has provided additional
resources to ensure that these deadlines can be met.

The Committee also notes more than 130 proposals for new com-
munication and tracking technology have been submitted since
January 2006, yet MSHA has field tested 19 systems. In addition,
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MSHA has received 51 applications since January 2006 for ap-
proval of communication and tracking systems, but 34 are still
being reviewed. Additional resources have been provided under
technical support to accelerate the testing of this technology and
other equipment to improve the safety and health of miners.

The Committee recommendation includes an increase over the
budget request of $3,000,000 to strengthen the monitoring of train-
ing and improve the infrastructure at the National Mine Safety
and Health Academy, which provides professional education and
training services to the mining community. The GAO recently
found that MSHA oversight of miner training is complicated by a
number of factors, including inconsistent instructor approval stand-
ards and limited agency monitoring of training sessions. The addi-
tional funds should be used to address these deficiencies and en-
sure that the Academy is capable of keeping up with the training
and professional education needs of the mining community.

The Committee recommendation also includes $2,200,000 for an
award to the United Mine Workers Association to provide class-
room and simulated rescue training for mine rescue teams at its
Beckley, West Virginia and Washington, Pennsylvania career cen-
ters (Funding for this program was requested by Senators Byrd
and Specter). The Committee notes that a GAO report issued in
May 2007 found that 81 percent of mine operators considered the
availability of special training facilities for mine rescue team train-
ing in simulated environments to be a challenge. The recommenda-
tion also includes $1,350,000 for an award to Wheeling Jesuit Uni-
versity in Wheeling, West Virginia for the National Technology
Transfer Center to continue the coal slurry impoundment project
(Funding for this program was requested by Senator Byrd).

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

Appropriations, 2007 ........cccceceeerierierieieieinienteteeee ettt naens $548,123,000
Budget estimate, 2008 ...........cccceeeeveeennnen. 574,443,000
Committee recommendation 560,000,000

The Committee recommends $560,000,000 for this account. The
comparable fiscal year 2007 amount is $548,123,000 and the budg-
et request includes $574,443,000 for this purpose. The rec-
ommendation includes $78,000,000 from the Employment Security
Administration account of the unemployment trust fund, and
$482,000,000 in Federal funds. Language contained in the fiscal
%ear 2006 bill is retained, pertaining to the Current Employment

urvey.

The Bureau of Labor Statistics is the principal factfinding agency
in the Federal Government in the broad field of labor economics.

The Committee recommendation includes $1,000,000 to be used
to conduct research studies on work-related injuries and illnesses.
These studies, previously conducted by BLS, are important to em-
ployers, researchers and policymakers interested in preventing
workplace injuries.

The Committee is interested in the progress being made on the
minimum wage impact study required by section 8014 of the U.S.
Troop Readiness, Veterans’ Care, Katrina Recovery, and Iraq Ac-
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countability Appropriations Act, 2007. The Committee requests the
Bureau of Labor Statistics submit an interim report not later than
30 days after the date of enactment of this act on the methodology
being applied to this study and the progress being made in meeting
the required transmittal date.

The Committee recommendation includes $5,000,000, which may
be used to continue the Mass Layoff Statistics Program. The Com-
mittee bill also includes bill language continued from the fiscal
year 2006 act which requires BLS to maintain the survey content
issued prior to June 2005 with respect to the women worker series.

OFFICE OF DISABILITY EMPLOYMENT POLICY

Appropriations, 2007 .........cccceeiererrevvereeeeriereereeeeeeereereeseseeeeereeseenens $27,712,000
Budget estimate, 2008 .........c.ccoceveriennenne. 18,602,000
Committee recommendation 27,712,000

The Committee recommends $27,712,000 for this account in
2008. The comparable fiscal year 2007 amount is $27,712,000 and
the budget request includes $18,602,000 for this account. The Com-
mittee intends that at least 80 percent of these funds shall be used
for demonstration and technical assistance grants to develop inno-
vative and effective practices to increase the employment of youth
and adults with disabilities.

Congress created the Office of Disability Employment Policy
[ODEP] in the Department of Labor’s fiscal year 2001 appropria-
tion. Programs and staff of the former President’s Committee on
Employment of People with Disabilities [PCEPD] have been inte-
grated into this office.

The Committee recommends that the Office of Disability Employ-
ment Policy continue and expand the existing, structured, intern-
ship program for undergraduate college students with disabilities.
The Committee continues to believe that this structured internship
program will provide important opportunities for undergraduate
and graduate students with disabilities to pursue academic and ca-
reer development opportunities within the Department of Labor
and other Federal agencies.

The Committee is concerned by the lack of attention to the prob-
lem of underemployment of people with disabilities. The Committee
is aware that over 50 million Americans have some kind of dis-
ability, representing 17 percent of our population. Many of these
individuals, particularly those with intellectual disabilities, would
benefit from the social interaction and the physical demands of full-
time employment, but their disability is such that they could not
be employed in an occupation that is compensated highly enough
to cover the medical expenses and supportive services they need to
survive. While some disabilities resulting from injuries can change
with time, many developmental disabilities are permanent in na-
ture. The Committee believes that the U.S. Government would ben-
efit from the additional tax dollars generated by the additional em-
ployment, as well as the prevention of chronic illnesses in this pop-
ulation that can come from the physical and emotional benefits of
work. Therefore, the Committee directs the Office of Disability Em-
ployment Policy to undertake a study on underemployment for in-
dividuals with disabilities. The study should include: the number
of individuals on Federal disability benefit programs who are cur-
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rently underemployed; an analysis of the types of disabilities these
individuals represent; an examination of the categories of disability
which would leave the individual with the capacity to work full
time but without the earning potential to sustain him or herself;
the estimated economic impact of full-time work for these Ameri-
cans assuming they were allowed to keep all or a portion of their
benefits, including an estimation of the economic impact to the
Government and the benefit funds themselves; and finally an anal-
ysis of the health impact of full-time work on those populations in-
cluding the cost savings to health benefit programs.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

Appropriations, 2007 ........cccceecieeeiiiieeeiiieeeneeeerireeesreeeseeeesaeeeesreeenns $298,920,000
Budget estimate, 2008 ..........ccccceeviieiennne. 254,236,000
Committee recommendation 313,718,000

The Committee recommendation includes $313,718,000 for this
account. The comparable fiscal year 2007 amount is $298,920,000
and the budget request includes $254,236,000 for this purpose. In
addition, an amount of $24,785,000 is available by transfer from
the black lung disability trust fund.

The primary goal of the Department of Labor is to protect and
promote the interests of American workers. The departmental man-
agement appropriation finances staff responsible for formulating
and overseeing the implementation of departmental policy and
management activities in support of that goal. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in departmental management functions, but
f(grl which other salaries and expenses appropriations are not suit-
able.

The Committee recommendation includes $28,680,000 for Execu-
tive Direction. The comparable fiscal year 2007 amount is
$28,189,000 and the budget request includes $28,680,000.

The Committee recommendation includes $10,300,000 for the
Women’s Bureau. The comparable fiscal year 2007 funding level is
$9,666,000 and the budget request includes $9,832,000 for the bu-
reau. The recommendation includes sufficient funds to increase
support for resources, technical assistance and trainings to help
women enter, re-enter and advance in the workforce.

The Committee is disappointed that the Department of Labor
has once again proposed a budget that drastically reduces funding
for International Labor Affairs Bureau [ILAB], in particular, those
initiatives working with the International Labor Organization
[ILO] to combat abusive and exploitative child labor.

The Committee is pleased by findings contained in the ILO re-
port entitled “The End of Child Labor: Within Reach,” which was
released in May 2006. The report stated that child labor is in de-
cline worldwide, in large part because of the programs advanced by
this Committee. Between 2000 and 2004, the number of child la-
borers worldwide fell by 11 percent, from 246 million to 218 mil-
lion. Moreover, the number of children and youth aged 5-17
trapped in hazardous work decreased by 26 percent, and for the
age group of 5-14 years, the decline in hazardous work was even
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steeper, at 33 percent. It is a testament to the importance of the
programs administered by the International Labor Affairs Bureau
[ILAB], which this Committee has consistently supported. For over
the past decade, the International Labor Affairs Bureau has built
up a staff of professional experts with a knowledge base on the
issue of exploitative child labor that is unrivaled in any other U.S.
government agency.

Clearly, these programs administered by ILAB are having a posi-
tive impact and the Committee feels strongly that reducing United
States efforts to eradicate child labor or substantially changing the
structure and leadership of those efforts would, at best, endanger
the progress being made. At worse, withdrawing from these efforts
could damage the credibility and reputation of the United States in
the countries whose governments are real partners to the United
States in this effort.

The Committee is aware that the administration is aggressively
pursuing multiple trade agreements that promise technical assist-
ance on labor standards, including but not limited to the eradi-
cation of child labor. ILAB is the division of the U.S. Government
with the mission and authority to provide that assistance. Given
the aggressive trade agenda and the recent commitment to capacity
building in developing nations as a form of aid, the Committee is
mystified by the Department’s now annual effort to eliminate these
programs, this year proposing an astounding 80 percent reduction.

Therefore, the Committee recommendation includes $82,516,000
for the Bureau of International Labor Affairs. Of this amount, the
Committee directs $42,610,000 be used for the United States con-
tribution to expand on the successful efforts of the ILO’s Inter-
national Program for the Elimination of Child Labor [TPEC] (Fund-
ing for this program was requested by Senator Harkin).

Also included is $26,770,000 to help ensure access to basic edu-
cation for the growing number of children removed from the worst
forms of child labor in impoverished nations where abusive and ex-
ploitative child labor is most acute. The Committee expects the De-
partment of Labor to work with the governments of host countries
to eliminate school fees that create a barrier to education.

The Committee notes that ILAB is statutorily required to com-
pile and report to the Congress annually on the extent to which
each foreign country that has trade and investment agreements
with the United States enforces internationally-recognized worker
rights. This report is required under multiple U.S. laws and pro-
motes core labor standards as embodied in the ILO Declaration on
Fundamental Principles and Rights at Work as adopted and re-
affirmed in 1998. The Committee once again directs the Secretary
to include in the 2008 report, all former GSP recipients that have
achieved a Free Trade Agreement with the United States over the
preceding year.

The Committee directs the Secretary to establish an annual non-
monetary award recognizing the extraordinary efforts by an indi-
vidual, company, organization or national government toward the
reduction of the worst forms of child labor. The award shall be
named, “the United States Department of Labor’s Igbal Masih
Award for the Elimination of Child Labor.” Igbal Masih was a Pak-
istani carpet weaver sold into slavery at age four. He escaped from
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his servitude at age 12 and became an outspoken advocate against
child slavery. He told the world of his plight when he received the
Reebok Human Rights Award in 1994. He was tragically killed a
year later at the age of 13 in his native Pakistan.

The Committee requests an operating plan to be prepared by
ILAB and provided to the Committee not later than 30 days after
the date of enactment of this act which details the staffing require-
ments to meet statutory monitoring, oversight and reporting re-
sponsibilities of ILAB. In carrying out these responsibilities, the
Committee expects ILAB to limit its practice of deducting salaries
from funds intended for grant programs and establish cost effective
practices for meeting its mission.

The Committee recommends $95,162,000 for the Office of the So-
licitor. The comparable fiscal year 2007 funding level is
$85,488,000 and the budget request includes $95,162,000 for this
purpose. The Committee intends for the increase provided to sup-
port no less than an increase of 19 FTEs over the fiscal year 2007
staffing level for enforcement support for the Mine Safety and
Health Administration.

OFFICE OF JOB CORPS

$1,578,277,000
1,522,372,000
1,659,872,000

For Job Corps, the Committee recommends $1,659,872,000. The
comparable fiscal year 2007 amount is $1,578,277,000 and the
budget request includes $1,522,372,000 for this purpose. The rec-
ommendation includes $28,872,000 for Federal administrative ex-
penses, for 188 full-time equivalent positions. The budget request
and comparable fiscal year 2007 level include these administrative
costs in the ETA Program Administration account.

The Senate recommendation for operations of job corps centers is
$1,516,000,000, comprised of $925,000,000 in fiscal year 2008
funds, and $591,000,000 in advance appropriations from last year’s
bill. For operations, the Committee also recommends advance fund-
ing of $591,000,000, which will become available on October 1,
2008.

In response to this Committee’s direction to competitively select
sites for an expansion of Job Corps Centers, the Department of
Labor selected three new Job Corps Center sites in February 2007.
The Committee includes an additional $15,000,000 to continue de-
velopment of these facilities on the timelines provided to the Com-
mittee and selected sites. The Committee requests the Department
of Labor to include in its fiscal year 2009 budget justification an
analysis of the future funding needs for the new centers and a sta-
tus report on the progress being achieved toward meeting each of
the centers opening dates. In addition, $100,000,000 in construc-
tion, rehabilitation and acquisition funds are provided in advance
funding, which will make these funds available on October 1, 2008
through June 30, 2011.

The Committee recommendation continues the Office of Job
Corps as an independent entity reporting to the Office of the Sec-
retary of Labor, retaining program functions previously adminis-
tered by the Job Corps prior to its transfer from the Employment

Appropriations, 2007 .....
Budget estimate, 2008 ...
Committee recommendation
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and Training Administration, and ensuring the support necessary
for oversight and management responsibilities. Although the Office
of the Assistant Secretary for Administration and Management will
oversee the procurement process, this arrangement shall not alter
the existing authorities, duties or activities of Job Corps as it ex-
isted prior to the transfer. The Office of Job Corps and the Assist-
ant Secretary for Administration and Management are directed to
maintain controls to assure the procurement activities are com-
pletely separate from program operations. The budget request rec-
ommends returning the Job Corps program to the Employment and
Training Administration.

The Committee has recognized over the years the quality aca-
demic and vocational services Job Corps has provided to over 2 mil-
lion economically disadvantaged youth. Currently, Job Corps has
the capacity to serve 1 percent of the over 6 million youth in our
country that have been left behind by traditional education pro-
grams. The Committee has also recognized and responded to this
growing service gap by mandating an expansion of the program in
new communities in fiscal year 2006 and fiscal year 2007. The
Committee rejects the Department of Labor’s proposal to reduce
Job Corps student training slots by over 4,300. Rather, the Com-
mittee includes sufficient funding to maintain student services at
the existing 122 Job Corps centers, as well as to operate any new
centers. This funding will ensure that determined young people
wanting to participate in Job Corps will not be turned away from
an opportunity to become successful and self-sufficient members of
their communities.

The Committee urges the Department to work with the Job
Corps contractor community, employers and unions to ensure that
the training slot level mandated by this act is used efficiently and
effectively toward meeting the goal of expanding services to eligible
youth. In particular, the Committee notes the fragmentation of con-
tracts for outreach and admissions, from operations, and placement
which could make it difficult for centers to utilize fully available
training slots and meet their performance goals. Therefore, the
Committee requests the Department to report in the fiscal year
2009 budget justification actions proposed and taken that will en-
hance the ability of centers to meet their performance goals.

Given that so few of the eligible Job Corps population is served
currently, the Committee recognizes the need for additional Job
Corps centers, particularly in rapidly growing metropolitan areas
without a Job Corps center. Many of these communities have high
numbers of eligible youth and are forced to export students to other
Job Corps centers. The Committee anticipates providing additional
funding in the future to begin the process of establishing new Job
Corps centers in large urban areas currently without one. There-
fore, the Committee requests that the Department be prepared dur-
ing the fiscal year 2009 budget process to consider ways to struc-
ture and announce a competition for new Job Corps center sites
meeting the priority areas discussed in this paragraph.

The Committee is aware of the Department of Labor’s new initia-
tive to increase the number of Job Corps graduates entering post-
secondary education. While the Committee agrees that it is a
worthwhile goal to increase the number of Job Corps graduates
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going on to higher education, it is also aware of the challenge fac-
ing Job Corps students who need access to student financial aid
programs. Therefore, the Committee directs the Office of Job Corps
and the Department of Education’s Federal Student Aid Office to
explore possible approaches to increasing awareness of and pre-
paredness for Job Corps students and graduates to enter postsec-
ondary education programs and benefit from assistance available
through Federal grant, loan and work-study programs. The Com-
mittee directs the Departments of Labor and Education to provide
a letter report not later than 30 days after the date of enactment
of this act on the steps that can be taken by each Department.

VETERANS EMPLOYMENT AND TRAINING

Appropriations, 2007 ........ccccecevererierieieieinieieteeee ettt naens $223,189,000
Budget estimate, 2008 ...........ccceevvieinnne. 228,096,000
Committee recommendation 228,198,000

The Committee recommends $228,198,000 for this account, in-
cluding $31,055,000 in general revenue funding and $197,143,000
to be expended from the Employment Security Administration ac-
count of the unemployment trust fund.

For State grants the bill provides $161,894,000 which includes
funding for the Disabled Veterans Outreach Program and the Local
Veterans Employment Representative Program.

For Federal administration, the Committee recommends
$33,282,000. The Committee supports the concept of the Transition
Assistance Program administered jointly with the Department of
Defense which assists soon-to-be-discharged service members in
transitioning into the civilian work force and includes funding to
maintain this effective program.

Individuals leaving the military may be at high risk of homeless-
ness due to a lack of job skills transferable to the civilian sector,
disrupted or dissolved family and social support networks, and
other risk factors that preceded their military service. The Com-
mittee expects the Secretary of Labor to ensure that a module on
homelessness prevention is added to the Transition Assistance Pro-
gram curriculum. The module should include a presentation on risk
factors for homelessness, a self-assessment of risk factors, and con-
tact information for preventative assistance associated with home-
lessness.

The Committee recommends $1,967,000 for the National Vet-
erans Training Institute [NVTI]. This Institute provides training to
the Federal and State staff involved in the direct delivery of em-
ployment and training related services to veterans.

The Committee recommends $23,620,000 for the Homeless Vet-
erans Program. The Committee also recommends $7,435,000 for
the Veterans Workforce Investment Program, the same as the
budget request.

OFFICE OF THE INSPECTOR GENERAL

Appropriations, 2007 $72,766,000
Budget estimate, 2008 .... 78,658,000
Committee recommendati 79,658,000

The Committee recommends $79,658,000 for this account. The
bill includes $73,929,000 in general funds and authority to transfer
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$5,729,000 from the Employment Security Administration account
of the unemployment trust fund. In addition, an amount of
$335,000 is available by transfer from the black lung disability
trust fund. This level provides sufficient resources to cover built-in
cost increases, as well as augmenting program accountability ac-
tivities and expanding the labor racketeering program.

The Office of the Inspector General [OIG] was created by law to
protect the integrity of departmental programs as well as the wel-
fare of beneficiaries served by those programs. Through a com-
prehensive program of audits, investigations, inspections, and pro-
gram evaluations, the OIG attempts to reduce the incidence of
fraud, waste, abuse, and mismanagement, and to promote economy,
efficiency, and effectiveness.

GENERAL PROVISIONS

General provision bill language is included to:

Provide for limiting use of Job Corps funding for compensation
of an individual that is not a Federal employee at a rate in excess
of Executive Level I (sec. 101).

Provide for general transfer authority (sec. 102).

Prohibit funding for the procurement of goods and services uti-
lizing forced or indentured child labor in industries and host coun-
tries already identified by the Labor Department in accordance
with Executive Order 13126 (sec. 103).

Authorize funds to be appropriated for job training for workers
involved in construction projects funded through the Denali Com-
mission (sec. 104).

Require the Labor Department to report to the Committees on
Appropriations on the projects awarded under research and dem-
onstration projects (sec. 105).

Require the Secretary to award competitively funds available in
this act for Community College Initiative Grants, Community-
Based Job Training Grants, and grants for job training for employ-
ment in high growth industries (sec. 106).

Prohibit the Secretary from finalizing or implementing any pro-
posed regulation under the Workforce Investment Act, Wagner-
Peyser Act or the Trade Adjustment Assistance Reform Act until
such time as such legislation is enacted (sec. 107).

Prohibit the Secretary from taking any action to alter the proce-
dure for redesignating local areas under subtitle B of title I of the
Workforce Investment Act (sec. 108).

Prohibit the Department of Labor from using funds under this or
any other appropriations act to carry out a public-private competi-
tion or direct conversion under Office of Management and Budget
circular A-76 until 60 days after the Committees on Appropriations
of the House of Representatives and Senate receive a report from
the Government Accountability Office on the use of competitive
sourcing at the Department of Labor (sec. 109).

Requires the Secretary of Labor to revise regulations related to
the use of belt haulage entries to ventilate active working places
of underground coal mines without prior approval from the Assist-
ant Secretary of Labor and to issue regulations requiring installa-
tion of rescue chambers in the working areas of underground coal
mines (sec. 110).
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Limit compensation from Federal funds to a rate not greater
than Executive Level II for any recipient or subrecipient of funds
under the heading, “Employment and Training Administration”
(sec. 111).



TITLE II
DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH RESOURCES AND SERVICES

Appropriations, 2007 .........cccecveeeierieiieiieeieireeeesre ettt sre s e $6,415,702,000
Budget estimate, 2008 5,820,805,000
Committee recommendation ............cccooeeevivveiiieiiiiiiieeee e 6,868,673,000

The Committee provides a program level of $6,868,673,000 for
the Health Resources and Services Administration [HRSA]. The
Committee recommendation includes $6,843,673,000 in budget au-
thority and an additional $25,000,000 via transfers available under
section 241 of the Public Health Services Act. The fiscal year 2007
comparable program level was $6,415,702,000 and the budget re-
quest for fiscal year 2008 was $5,820,805,000.

Health Resources and Services Administration activities support
programs to provide health care services for mothers and infants;
the underserved, elderly, homeless; migrant farm workers; and dis-
advantaged minorities. This appropriation supports cooperative
programs in community health, AIDS care, health care provider
training, and health care delivery systems and facilities.

BUREAU OF PRIMARY HEALTH CARE
COMMUNITY HEALTH CENTERS

The Committee provides $2,238,039,000 for the community
health centers program. The fiscal year 2007 comparable program
level was $1,988,039,000 and the budget request for fiscal year
2008 was $1,988,467,000. This group of programs includes commu-
nity health centers, migrant health centers, health care for the
homeless, and public housing health service grants. The Committee
continues to strongly support the ongoing effort to increase the
number of people who have access to medical services at health
centers, and notes that this program receives one of the largest in-
creases in funding in the Committee recommendation.

Within the amount provided, $40,000,000 has been allocated to
offset the rising cost of health care at existing centers and to re-
solve specific financial situations beyond the control of the local
health center, such as unusual increases in the number of unin-
sured patients seeking care.

Within the amount provided, the Committee has provided
$44,055,000 under the Federal Tort Claims Act for the Health Cen-
ters program. The Committee has included bill language making
this funding available until expended and allowing costs associated
with the health centers tort liability relief program to be paid from
the fund. The Committee intends that the fund be used to pay

(43)
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judgments and settlements, occasional witness fees and expenses,
and the administrative costs of the program, which includes the
cost of evaluating claims, defending claims, and conducting settle-
ment activities. The Committee is aware of legislation that would
extend FTCA coverage to volunteer physicians and non-grantee
health centers, as well as to health centers and their employees
traveling to provide care in emergency-affected areas. While these
proposals would extend FTCA coverage to additional providers, the
Committee expects the amount provided to be adequate to cover
any increased costs in fiscal year 2008.

The Committee supports continued efforts to expand the Health
Centers program into those areas of the country with high poverty
and no current access to a health center. The Committee urges
HRSA to implement such an expansion to address the lack of ac-
cess in the neediest communities of the country, and that eligibility
for new funding not be limited to certain geographic areas, such as
counties. The Committee directs HRSA to expedite awards to new
access points by funding sufficiently high-scoring applications from
the fiscal year 2007 cycle that were left unfunded.

Further, the Committee urges HRSA to make funding available
to increase capacity at existing centers, and for service expansion
awards adding mental health services, dental services, and phar-
macy services at community health centers. The Committee expects
HRSA to implement any new expansion initiative using the exist-
ing, and statutorily-required, proportionality for urban and rural
communities, as well as migrant, homeless and public housing
health centers.

The Committee believes that adequate funding for the technical
assistance and networking functions available for health centers is
critical to the successful operation and expansion of the Health
Centers program. Funds are available within the amount provided
to continue assistance to existing centers and support expansion to
new communities.

The Committee strongly urges HRSA to assist rural communities
in high-need areas of the country that have not fully participated
in the Health Center expansion effort in recent years. Despite doc-
umented need, many eligible counties have not received health cen-
ter grants. The focus on financial viability and regionally specific
criteria, such as homeless populations and migrant workers, has
sometimes held back communities outside of the targeted demo-
graphic. The Committee notes that very high poverty and ex-
tremely underserved rural areas experience significant challenges
in getting resources together to form a successful application. The
Committee urges HRSA to provide technical assistance and con-
sider funding planning grants to potential new access point grant-
ees to enable them to better compete for health center awards.

The Committee recognizes the important role of the consolidated
health centers in caring for people living with or at risk for hepa-
titis C. The Committee encourages HRSA to increase health cen-
ters’ capacity for delivery of medical management and treatment of
HCV by implementing training and technical assistance initiatives,
so that health centers are able to increase hepatitis C counseling
and testing, and medical management and treatment services to
meet the healthcare priorities of their respective communities.
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The Committee continues to be concerned that community health
center funds are often not available to small, remote communities
because the population base is too small. Many of these commu-
nities have no health service providers and are forced to travel long
distances by boat or plane even in emergency situations. The Com-
mittee recommends that HRSA examine its regulations and appli-
cations procedures to ensure they do not unduly burden small com-
munities and are appropriately flexible to meet the needs of these
communities. The Committee applauds the agency for its Frontier
Health Plan initiative, and encourages the agency to continue and
expand its efforts with this program.

The Committee recognizes the importance of increasing the use
of health information technology [IT] at health centers. Health cen-
ters have demonstrated improved access to services and improved
patient outcomes by using electronic health records and other IT
tools through their participation in various networks, projects, sys-
tems, and collaboratives. The Committee urges HRSA to ensure
that health centers have adequate resources to establish and ex-
pand health IT systems to further enhance the delivery of cost-ef-
fective, quality health care services.

The Committee recognizes the service to the uninsured by Inte-
grated Health Centers [THCs] and Nurse-Managed Health Centers
[NMHCs]. These nonprofit hospital-affiliated or university-based
health centers provide much needed primary care to a diverse and
disadvantaged population. These health centers are frequently the
only source of primary care to their patients. The Committee en-
courages HRSA to explore options to include ITHCs and NMHCs in
new public-private safety net partnerships thereby increasing ac-
cess for the medically underserved and increase the clinical edu-
cation sites to increase nurse education. Specifically, the Com-
mittee encourages HRSA to explore granting these health centers
the ability to apply for FQHC Look-Alike status.

The Committee does not provide additional funds for loan guar-
antee authority under section 330(d) of the Public Health Service
Act. The Committee notes that $70,000,000 of the $160,000,000 ap-
propriated in fiscal years 1997 and 1998 continues to remain avail-
able for guarantees of both loan principal and interest. The Com-
mittee notes that some health centers have successfully used funds
available through the HRSA Loan Guarantee Program to meet
their capital needs. To maximize the use of the loan guarantee
funds, the Committee urges HRSA to increase the percentages at
which loan guarantees are provided for managed care plans, net-
works, and facilities to the highest authorized levels.

Native Hawaiian Health Care

The Committee again includes the legal citation in the bill for
the Native Hawaiian Health Care Program. The Committee has in-
cluded sufficient funding so that health care activities funded
under the Native Hawaiian Health Care Program can be supported
under the broader community health centers line. The Committee
expects that not less than $14,200,000 be provided for these activi-
ties in fiscal year 2008 (This funding was requested by Senators
Inouye and Akaka).
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The Committee is pleased with the administration’s response and
recognition of the island designation and seeks continued support
in meeting the unique health care access challenges innate to clin-
ics, Federally qualified health centers or hospitals located on these
islands. The Committee recognizes there are still few Native Ha-
waiian health care administrators working in Federally qualified
health centers. The Committee directs that a portion of the funds
appropriated for Native Hawaiian Health Care Act programs be
used to develop administrative competency curriculum to prepare
Native Hawaiians with the expertise necessary to succeed in these
positions.

The Committee recognizes that there has been a rapid growth in
the emerging Hispanic population of Hawaii and such may neces-
sitate new training requirements for healthcare providers and edu-
cators in areas of cultural awareness and language.

Free Clinics Medical Malpractice Coverage

The Committee provides $40,000 in funding for payments of
claims under the Federal Tort Claims Act to be made available for
free clinic health professionals as authorized by U.S.C. title 42, sec-
tion 233(0) of the Public Health Service Act. The fiscal year 2007
comparable level was $41,000 and the fiscal year 2008 budget re-
quest included $100,000 for this program. This appropriation con-
tinues to extend Federal Tort Claims Act coverage to medical vol-
unteers in free clinics in order to expand access to health care serv-
ices to low-income individuals in medically underserved areas.

National Hansen’s Disease Program

The Committee has included $16,500,000 for the National Han-
sen’s Disease Program. The fiscal year 2007 comparable level was
$15,972,000 and the budget request for fiscal year 2008 was
$16,109,000. The program consists of inpatient, outpatient, long-
term care, training, and research in Baton Rouge, Louisiana; a res-
idential facility at Carville, Louisiana, and 11 outpatient clinic
sites in the continental United States and Puerto Rico.

National Hansen’s Disease Program Buildings and Facilities

The Committee provides $220,000 for buildings and facilities.
The fiscal year 2007 comparable level was $220,000 and the budget
request for fiscal year 2008 was $100,000 for this program. This
funding provides for the repair and maintenance of buildings at the
Gillis W. Long Hansen’s Disease Center.

Payment to Hawaii for Hansen’s Disease Treatment

The Committee provides $1,996,000 for Hansen’s Disease serv-
ices. The fiscal year 2007 comparable level was $1,996,000 and the
budget request for fiscal year 2008 was $1,976,000. Payments are
made to the State of Hawaii for the medical care and treatment of
persons with Hansen’s Disease in hospital and clinic facilities at
Kalaupapa, Molokai and Honolulu. Expenses above the level of ap-
propriated funds are borne by the State of Hawaii.



47

BUREAU OF HEALTH PROFESSIONS

National Health Service Corps: Field Placements

The Committee provides $40,443,000 for field placement activi-
ties. The fiscal year 2007 comparable level was $40,443,000 and
the budget request for fiscal year 2008 was $30,729,000. The funds
provided for this program are used to support the activities of Na-
tional Health Service Corps in the field, including travel and trans-
portation costs of assignees, training and education, recruitment of
volunteers, and retention activities. Salary costs of most new as-
signees are paid by the employing entity.

The Committee is pleased by the increasing proportion of Na-
tional Health Service Corps assignees being placed at Community,
Migrant, Homeless, and Public Housing Health Centers. The Com-
mittee encourages HRSA to further expand this effort to ensure
that health centers have access to sufficient numbers of health pro-
fessionals through the Corps.

The Committee is concerned that the current Health Professional
Shortage Area [HPSA] scoring process used by HRSA disadvan-
tages many health centers located in medically underserved areas
of the country. The Committee urges HRSA to apply the same
placement criteria to physicians seeking J-1 Visa Waivers and
NHSC Scholars as are currently applied to NHSC Loan Repayment
recipients. The Committee is concerned that the recent decline in
J—1 Visa Waiver applicants is due to systemic obstacles, including
HPSA scoring minimums, rather than diminishing needs in under-
served communities. To ensure that the number and location of the
placements meets the needs of the underserved, the Committee
urges HRSA to expand eligibility for the J-1 visa waiver program.

National Health Service Corps: Recruitment

The Committee provides $85,230,000 for recruitment activities.
The fiscal year 2007 comparable level was $85,230,000 and the
budget request for fiscal year 2008 was $85,230,000. This program
provides major benefits to students (full-cost scholarships or sizable
loan repayment) in exchange for an agreement to serve as a pri-
mary care provider in a high priority Federally designated health
professional shortage area. These funds should support multi-year,
rather than single-year, commitments.

HEALTH PROFESSIONS

The Committee provides $357,425,000 for all HRSA health pro-
fessions programs. The fiscal year 2007 comparable level was
$334,425,000 and the budget request for fiscal year 2008 was
$115,040,000.

Training for Diversity

Centers of Excellence

The Committee provides $11,880,000 for the Centers of Excel-
lence program. The fiscal year 2007 comparable level was
$11,880,000 and the budget request for fiscal year 2008 did not in-
clude any funds for this program. This program was established to
fund institutions that train a significant portion of the Nation’s mi-
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nority health professionals. Funds are used for the recruitment and
retention of students, faculty training, and the development of
plans to achieve institutional improvements. The institutions that
are designated as centers of excellence are private institutions
whose mission is to train disadvantaged minority students for serv-
ice in underserved areas. Located in poor communities and usually
with little State funding, they serve the health care needs of their
patients, often without payment.

The Committee is pleased that HRSA has re-focused the Minor-
ity Centers of Excellence program on providing support to histori-
cally minority health professions institutions. The Committee rec-
ognizes the important role of this program in supporting faculty
and other academic programs at minority institutions. The Com-
mittee notes that at the level of funding provided, Public Law 105—
392, the Health Professions Education Partnerships Act of 1998,
limits funding to the original four Centers of Excellence.

Health Careers Opportunity Program

The Committee provides $3,960,000 for the Health Careers Op-

ortunity Program. The fiscal year 2007 comparable level was
53,960,000 and the budget request for fiscal year 2008 did not in-
clude any funds for this program. This program provides funds to
medical and other health professions schools for recruitment of dis-
advantaged students and pre-professional school preparations.

For fiscal year 2008, the Committee strongly urges HRSA to give
priority consideration to awarding grants to those institutions with
a historic mission of training minorities in the health professions.

Faculty Loan Repayment

The Committee provides $1,289,000 for the Faculty Loan Repay-
ment program. The fiscal year 2007 comparable level was
$1,289,000 and the budget request for fiscal year 2008 did not in-
clude any funds for this program. This program provides for the re-
payment of education loans for individuals from disadvantaged
backgrounds who are health professions students or graduates, and
who have agreed to serve for not less than 2 years as a faculty
member of a health professions school.

Scholarships for Disadvantaged Students

The Committee provides $46,657,000 for the Scholarships for
Disadvantaged Students program. The fiscal year 2007 comparable
level was $46,657,000 and the budget request for fiscal year 2008
was $9,733,000. This program provides grants to health professions
schools for student scholarships to individuals who are from dis-
advantaged backgrounds and are enrolled as full-time students in
such schools.

Training in Primary Care Medicine and Dentistry

The Committee provides $48,851,000 for Training in Primary
Care Medicine and Dentistry programs. The fiscal year 2007 com-
parable level was $48,851,000 and the budget request for fiscal
year 2008 did not include any funding for this program. The Com-
mittee has included bill language funding family medicine activi-
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ties at $24,614,000; the general dentistry program at $5,000,000;
and the pediatric dentistry program at $5,000,000.

Even though it is most easily preventable, dental decay is the
most common chronic childhood disease in the United States—five
times more common than asthma. When dental problems go un-
treated, the proximity to the brain can lead to fatal conditions.

Interdisciplinary, Community-based Linkages

Area Health Education Centers

The Committee provides $28,681,000 for the Area Health Edu-
cation Centers program. The fiscal year 2007 comparable level was
$28,681,000 and the budget request for fiscal year 2008 did not in-
clude any funds for this program. This program links university
health science centers with community health service delivery sys-
tems to provide training sites for students, faculty, and practi-
tioners. The program supports three types of projects: Core grants
to plan and implement programs; special initiative funding for
schools that have previously received Area Health Education Cen-
ters [AHEC] grants; and model programs to extend AHEC pro-
grams with 50 percent Federal funding.

Allied Health and Other Disciplines

The Committee provides $5,960,000 for the Allied Health and
Other Disciplines program. The fiscal year 2007 comparable level
was $3,960,000 and the budget request for fiscal year 2008 did not
include any funds for this program. These programs seek to im-
prove access, diversity, and distribution of allied health practi-
tioners to areas of need. The program improves access to com-
prehensive and culturally competent health care services for under-
served populations. The Committee recommendation is sufficient to
continue the Chiropractic-Medical School Demonstration Grant and
Graduate Psychology training programs at the same levels as in
fiscal year 2007.

Within the funds provided, the Committee has included
$2,000,000 for the dental workforce programs authorized under sec-
tion 340G of the Public Health Service Act. The fiscal year 2007
level of $2,000,000 was appropriated in Program Management and
the fiscal year 2008 budget did not request any funds for this pur-
pose.

The Graduate Psychology Education Program provides inter-
disciplinary training for health service psychologists to offer mental
and behavioral health care services to underserved populations,
such as older adults, children, chronically ill persons and victims
of abuse or trauma. While being trained in both rural and urban
communities, trainees also provide direct services to those who
would otherwise not receive them.

Public Health Workforce Development

With the continued need for public health training throughout
the country, the Committee believes these programs serve an im-
portant role in maintaining the country’s public health infrastruc-
ture.
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Public Health, Preventive Medicine, and Dental Public
Health Programs

The Committee provides $8,920,000 for these programs. The fis-
cal year 2007 comparable level was $7,920,000 and the budget re-
quest for fiscal year 2008 did not include any funds for this pro-
gram. This program supports awards to schools of medicine, osteo-
pathic medicine, public health, and dentistry for support of resi-
dency training programs in preventive medicine and dental public
health; and for financial assistance to trainees enrolled in such pro-
grams.

Nursing Workforce Development Programs

The Committee provides $169,679,000 for the Nursing Workforce
Development programs. The fiscal year 2007 comparable level was
$149,679,000 and the budget request for fiscal year 2008 was
$105,307,000. The Committee recognizes that the current nursing
shortage has reached a crisis state across America. The situation
only promises to worsen due to a lack of young nurses in the pro-
fession, an aging existing workforce, and inadequate availability of
nursing faculty to prepare future nurses. The Committee urges
HRSA to support programs aimed at increasing nursing faculty
and encouraging a diverse population’s entry into nursing.

Advanced Education Nursing

The Committee provides $68,889,000 for the Advanced Education
Nursing programs. The fiscal year 2007 comparable level was
$57,061,000 and the administration did not request funding for this
program in fiscal year 2008. This program funds nursing schools to
prepare nurses at the master’s degree or higher level for teaching,
administration, or service in other professional nursing specialties.
Within the allocation, the Committee encourages HRSA to allocate
flénding at least at the fiscal year 2007 level for nurse anesthetist
education.

Nurse Education, Practice, and Retention

The Committee provides $37,291,000 for the Nurse Education,
Practice, and Retention programs. The fiscal year 2007 comparable
level and the budget request for fiscal year 2008 were $37,291,000.
The nurse education, practice and retention program is a broad au-
thority with targeted purposes under three priority areas—edu-
cation, practice and retention—in response to the growing nursing
shortage. The Committee encourages HRSA to incorporate innova-
tive methods, such as competitive grants for competency-based dis-
tance learning technologies, to increase the number of trained
nurses in the field. The goal of this program is to improve the qual-
ity of nursing practice. Activities under this program will initiate
new projects that will change the educational mix of the nursing
workforce and empower the workforce to meet the demands of the
current health care system.

Nursing Workforce Diversity

The Committee provides $16,107,000 for the Nursing Workforce
Diversity program. The fiscal year 2007 comparable level was
$16,107,000 and the budget request for fiscal year 2008 was
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$16,107,000. The goal of this program is to improve the diversity
of the nursing workforce through increased educational opportuni-
ties for individuals from disadvantaged backgrounds.

Nurse Loan Repayment and Scholarship Program

The Committee provides $36,000,000 for the Nurse Loan Repay-
ment and Scholarship programs. The fiscal year 2007 comparable
level was $31,055,000 and the budget request for fiscal year 2008
was $43,744,000. This program offers student loan repayment to
nurses in exchange for an agreement to serve not less than 2 years
in an Indian Health Service health center, Native Hawaiian health
center, public hospital, community or migrant health center, or
rural health clinic.

Comprehensive Geriatric Education

The Committee provides $3,392,000 for Comprehensive Geriatric
Education grants. The fiscal year 2007 comparable level and the
budget request for fiscal year 2008 were $3,392,000. These grants
prepare nursing personnel to care for the aging population.

Nurse Faculty Loan Program

The Committee provides $8,000,000 for the Nursing Faculty
Loan program. The fiscal year 2007 comparable level and the budg-
et request for fiscal year 2008 were $4,773,000. This program sup-
ports the development of a student loan fund in schools of nursing
to increase the number of qualified nursing faculty.

Children’s Hospitals Graduate Medical Education Program

The Committee has provided $200,000,000 for the Children’s
Hospitals Graduate Medical Education [GME] program. The fiscal
year 2007 comparable level was $297,009,000 and the budget re-
quest for fiscal year 2008 was $110,018,000.

The program provides support for health professions training in
children’s teaching hospitals that have a separate Medicare pro-
vider number (“free-standing” children’s hospitals). Children’s hos-
pitals are statutorily defined under Medicare as those whose inpa-
tients are predominantly under the age of 18. The funds in this
program are intended to make the level of Federal Graduate Med-
ical Education support more consistent with other teaching hos-
pitals, including children’s hospitals that share provider numbers
with other teaching hospitals. Payments are determined by for-
mula, based on a national per-resident amount. Payments support
training of resident physicians as defined by Medicare in both am-
bulatory and inpatient settings.

National Practitioner Data Bank

The Committee provides $18,900,000 for the national practitioner
data bank. The fiscal year 2007 comparable level was $16,200,000
and the budget request for fiscal year 2008 was $18,900,000. The
Committee and the budget request assume that full funding will be
provided entirely through the collection of user fees and will cover
the full cost of operating the data bank. Bill language is included
to ensure that user fees are collected to cover all costs of processing
requests and providing such information to data bank users.
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Health Care Integrity and Protection Data Bank

The Committee provides $3,825,000 for the health care integrity
and protection data bank. The fiscal year 2007 comparable level
was 53,825,000 and the administration did not request funding for
this program in fiscal year 2008. The Committee assumes that full
funding will be provided entirely through the collection of user fees
and will cover the full cost of operating the data bank. The data
bank is intended to collect, maintain, and report on certain actions
taken against health care providers, suppliers, and practitioners.

MATERNAL AND CHILD HEALTH BUREAU

Maternal and Child Health Block Grant

The Committee provides $673,000,000 for the maternal and child
health [MCH] block grant. The fiscal year 2007 comparable level
was $673,000,000 and the budget request for fiscal year 2008 was
$673,000,000. The Committee is moving the appropriations for
Leadership Education for Neurodevelopmental Disabilities and the
Developmental-Behavioral Pediatrics Training Program from the
SPRANS set-aside into a new line for Autism and related Develop-
ment Disabilities. The Committee provided $20,000,000 for these
autism-related activities in fiscal year 2007.

The Maternal and Child Health Block Grant program provides a
flexible source of funding that allows States to target their most ur-
gent maternal and child health needs through development of com-
munity-based networks of preventive and primary care that coordi-
nate and integrate public and private sector resources and pro-
grams for pregnant women, mothers, infants, children, and adoles-
cents. The program supports a broad range of activities including
prenatal care, well child services and immunizations, reducing in-
fant mortality, preventing injury and violence, expanding access to
oral health care, addressing racial and ethnic disparities and pro-
viding comprehensive care for children, adolescents, and families
through clinics, home visits and school-based health programs.

The MCH block grant funds are provided to States to support
health care for mothers and children. According to statute, 85 per-
cent of appropriated funds up to $600,000,000 are distributed to
States and 15 percent are set aside for special projects of regional
and national significance [SPRANS]. Also according to statute,
12.75 percent of funds over $600,000,000 are to be used for commu-
nity-integrated service systems [CISS] programs. The remaining
funds over $600,000,000 are distributed on the same 85/15 percent
split as the basic block grant.

The Committee does not intend to cut grants to States or the
grants for community integrated service systems. Therefore, the
Committee has included a statutory provision to hold harmless
both of these grant programs.

The Committee has included bill language identifying
$95,936,920 for the SPRANS set-aside. Within that total, the Com-
mittee intends that $1,536,480 be used for a first-time motherhood
education program; $2,880,900 be used for epilepsy demonstration
projects; $990,000 be used for a fetal alcohol syndrome demonstra-
tion program; $3,841,200 be used to continue the sickle cell new-
born screening program and its locally based outreach and coun-
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seling efforts; $1,920,600 be used for newborn and child screening
for heritable disorders as authorized in title XXVI of the Children’s
Health Act of 2000; and $4,801,500 be used to continue the oral
health demonstration programs and activities in the States.

As stated above, the Committee also provides $1,536,480 for a
first-time motherhood demonstration program, equally divided be-
tween urban and rural settings. Funding for urban settings should
be focused on community-based doula activities. These funds may
be used to improve infant health, strengthen families and provide
supports to ensure family success through a community-based
doula program. This approach identifies and trains indigenous com-
munity leaders to mentor pregnant women during the months of
pregnancy, birth and the immediate post-partum period. Doulas
provide pregnancy and childbirth education, early linkage to health
care and social services, labor coaching, breastfeeding education
and counseling and parenting skills while fostering parental at-
tachment. Rural areas represent a unique challenge in supporting
first-time mothers, particularly around the area of lactation sup-
port and services. Funding for the rural portion of the demonstra-
tion should be focused on the best ways of delivering supportive
services, including delivery outside the hospital setting both before
and after the birth of the child. Priority should be given to applica-
tions which emphasize breastfeeding initiation and retention.

As stated above, the Committee has provided $2,880,900 for the
continuation of epilepsy demonstration programs to improve access
to health and other services regarding seizures and to encourage
early detection and treatment in children and others residing in
medically underserved and rural areas. The Committee is aware of
the critical need for a public awareness campaign to increase sei-
zure recognition.

As stated above, the Committee provides $1,920,600 to continue
the heritable disorders screening program authorized in title XXVI
of the Children’s Health Act of 2000. Newborn screening is used for
early identification of infants affected by certain genetic, metabolic,
hormonal and or functional conditions for which there are effective
treatments or interventions. Screening detects disorders in
newborns that, left untreated, can cause death, disability, mental
retardation and other serious illnesses.

The Committee encourages HRSA to prioritize Fragile X as a key
prototype in the development of cost-effective public health screen-
ing and genetic counseling programs. The Committee requests a re-
port by July 1, 2008, on progress made in the development of a
screening tool for Fragile X and encourages HRSA to work with the
NICHD to work toward the inclusion of Fragile X in newborn
screening programs.

As stated above, the Committee has provided $4,801,500 for the
continuation of oral health programs in the States. These programs
will help States develop well integrated, quality oral health pro-
grams through grants, cooperative agreements, and contracts. As
linkages continue to be made among disease transmissibility, ma-
ternal behaviors, poor birth outcomes and poor periodontal health,
further program attention is warranted to avoid the need for more
costly care.
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The Committee recognizes the key role that Maternal and Child
Health Centers for Leadership in Pediatric Dentistry Education
provide in preparing dentists with dual training in pediatric den-
tistry and dental public health. The Committee encourages HRSA
to provide incentives to the Centers to leverage resources and seek
matching funds to strengthen center activities.

The Committee reiterates its long-standing support for the con-
tinuation of funding that the Maternal and Child Health Block
Grant has provided to comprehensive thalassemia treatment cen-
ters under the SPRANS program. The Committee urges HRSA to
continue this program.

The most crucial need for individuals suffering from chronic fa-
tigue syndrome [CFS] is effective, compassionate medical care.
HRSA has piloted effective ways of delivering health care services
to underserved populations. CDC has identified that fewer than 20
percent of patients with CFS have been diagnosed by a health care
professional, suggesting that this population is underserved. The
Committee encourages HRSA to develop models for CFS clinical
care with the goal of improving the diagnosis and management of
individuals with CFS throughout our country.

The Committee recognizes the critical role of hemophilia treat-
ment centers in providing needed comprehensive care for persons
with bleeding disorders and the expanded role of these centers in
addressing the needs of persons with bleeding disorders and clot-
ting disorders. The Committee urges HRSA to continue its support
of this model disease management network.

Autism and Other Developmental Disorders

The Committee provides $37,000,000 for the autism and other
developmental disorders initiative. The fiscal year 2007 comparable
level was $20,000,000 and the budget request for fiscal year 2008
was $20,000,000. The program supports surveillance, early detec-
tion, education and intervention activities on autism and other de-
Vfglopmental disorders, as authorized in the Combating Autism Act
of 2006.

The Committee has included sufficient funding to continue and
expand the Leadership Education in Neurodevelopmental and Re-
lated Disabilities [LEND] program, previously funded in the MCHB
SPRANS account. These University-based programs provide long-
term, graduate level interdisciplinary training as well as services
and care for infants, children, and adolescents with disabilities.

Sickle Cell Anemia Program

The Committee provides $3,180,000 for the sickle cell anemia
demonstration program. The fiscal year 2007 comparable level was
$2,180,000 and the budget request for fiscal year 2008 was
$2,184,000.

Traumatic Brain Injury Program

The Committee provides $10,000,000 for the traumatic brain in-
jury program. The fiscal year 2007 comparable level was
$8,910,000 and the budget request for fiscal year 2008 did not in-
clude any funding for this program. The program supports imple-
mentation and planning grants to States for coordination and im-
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provement of services to individuals and families with traumatic
brain injuries as well as protection and advocacy. Such services can
include: pre-hospital care, emergency department care, hospital
care, rehabilitation, transitional services, education, employment,
and long-term support. The Committee notes that brain injury is
a signature injury of service in Iraq and that the returning Na-
tional Guard soldiers rely on community-based systems of care. The
Committee includes $3,400,000 for protection and advocacy serv-
ices, as authorized under section 1305 of Public Law 106-310.

Healthy Start

The Committee provides $101,518,000 for the healthy start in-
fant mortality initiative. The fiscal year 2007 comparable level was
$101,518,000 and the budget request for fiscal year 2008 was
$100,503,000.

The healthy start initiative was developed to respond to persist-
ently high rates of infant mortality in this Nation. The initiative
was expanded in fiscal year 1994 by a special projects program,
which supported an additional seven urban and rural communities
to implement infant mortality reduction strategies and interven-
tions. The Children’s Health Act of 2000 fully authorized this ini-
tiative as an independent program. The Committee urges HRSA to
give preference to current and former grantees with expiring or re-
cently expired project periods.

Universal Newborn Hearing Screening and Early Intervention

The Committee provides $12,000,000 for universal newborn hear-
ing screening and early intervention activities. The fiscal year 2007
comparable level was $9,804,000 and the budget request for fiscal
year 2008 did not include any funds for this program.

The Committee expects HRSA to coordinate projects funded with
this appropriation with projects related to early hearing detection
and intervention by the National Center on Birth Defects and De-
velopmental Disabilities, the National Institute on Deafness and
Other Communication Disorders, the National Institute on Dis-
ability and Rehabilitation Research, and the Office of Special Edu-
cation and Rehabilitative Services.

Emergency Medical Services for Children

The Committee provides $20,000,000 for emergency medical serv-
ices for children. The fiscal year 2007 comparable level was
$19,800,000 and the budget request for fiscal year 2007 did not in-
clude funds for this program. The program supports demonstration
grants for the delivery of emergency medical services to acutely ill
and seriously injured children.

Family-To-Family Health Information Centers

The Committee has not provided funding for the Family-To-Fam-
ily Health Information Centers program. The fiscal year 2007 com-
parable level was $3,000,000 and the budget request for fiscal year
2008 included $4,000,000 for this initiative. The Committee notes
that the Deficit Reduction Act of 2005 appropriated $4,000,000 for
this activity in fiscal year 2008.
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HIV/AIDS BUREAU
ACQUIRED IMMUNE DEFICIENCY SYNDROME

Ryan White AIDS Programs

The Committee provides $2,170,919,000 for Ryan White AIDS
programs. The recommendation includes $25,000,000 in transfers
available under section 241 of the Public Health Service Act. The
fiscal year 2007 comparable level was $2,137,795,000 and the budg-
et request for fiscal year 2008 was $2,157,912,000.

Next to the Medicaid program, the Ryan White AIDS programs
are the largest Federal investment in the care and treatment of
people living with HIV/AIDS in the United States. These programs
provides a wide range of community-based services, including pri-
mary and home health care, case management, substance abuse
treatment, mental health services, and nutritional services.

Within the total provided, the Committee intends that Ryan
White AIDS activities that are targeted to address the growing
HIV/AIDS epidemic and its disproportionate impact upon commu-
nities of color, including African-Americans, Latinos, Native Ameri-
cans, Asian Americans, Native Hawaiians, and Pacific Islanders
continue with at least the level of funding provided in fiscal year
2007.

The Committee is concerned that at least 25 percent of persons
living with HIV are coinfected with HCV, and that HCV-related
complications are the leading cause of death among persons with
HIV/AIDS. The Committee requests that HRSA provide additional
guidance to grantees on providing services to coinfected individ-
uals, and more education and training to medical providers treat-
ing HIV/HCV coinfected persons.

The recent Ryan White CARE Act reauthorization provides not
less than 25 percent of available funds under titles I and II for
“support services,” necessary for individuals with HIV/AIDS to
achieve their medical outcomes. The Committee is aware that food
and nutrition services—which have been provided under the Act
since 1990—are essential to the comprehensive treatment of HIV/
AIDS.

Emergency Assistance

The Committee provides $603,993,000 for emergency assistance
grants to eligible metropolitan areas disproportionately affected by
the HIV/AIDS epidemic. The fiscal year 2007 comparable level was
$603,993,000 and the budget request for fiscal year 2008 included
$603,993,000. These funds are provided to metropolitan areas
meeting certain criteria. Two thirds of the funds are awarded by
formula and the remainder is awarded through supplemental com-
petitive grants.

Comprehensive Care Programs

The Committee provides $1,225,518,000 for HIV health care and
support services. The fiscal year 2007 comparable level was
$1,195,500,000 and the budget request for fiscal year 2008 was
$1,215,518,000. These funds are awarded to States to support HIV
service delivery consortia, the provision of home and community-
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based care services for individuals with HIV disease, continuation
of health insurance coverage for low-income persons with HIV dis-
ease and support for State AIDS drug assistance programs [ADAP].

The Committee continues to be encouraged by the progress of
anti-retroviral therapy in reducing the mortality rates associated
with HIV infection and in enhancing the quality of life of patients
on medication. The Committee includes bill language providing
$814,546,000 for AIDS medications in the AIDS Drug Assistance
Program [ADAP]. The fiscal year 2007 comparable level was
$789,546,000 and the budget request for fiscal year 2008 was
$814,546,000. The Committee has provided this increase to address
the long-standing problem of State waiting lists for HIV/AIDS
medications without unfairly punishing States that have provided
their own resources to make up funding shortfalls.

The Committee is aware of the success HIV therapies have had
on prolonging and enhancing the quality of life for those infected
with HIV/AIDS. As the infected population lives longer and be-
comes increasingly resistant to current treatment regimens, there
is a growing need to focus on access to newer therapies for treat-
ment experienced or “later stage” patients. The Committee encour-
ages HRSA and State ADAPs to prioritize coverage of treatments
for later stage patients so that there is parity of access to effective
treatments for patients across the HIV disease spectrum. The Com-
mittee further encourages State ADAPs to provide coverage of
therapies approved by the FDA for the treatment of HCV in HIV/
HCV co-infected patients.

Early Intervention Services

The Committee provides $193,622,000 for early intervention
grants. The fiscal year 2007 comparable level was $193,722,000
and the budget request for fiscal year 2008 included $199,821,000.
These funds are awarded competitively to primary health care pro-
viders to enhance health care services available to people at risk
of HIV and AIDS. Funds are used for comprehensive primary care,
including counseling, testing, diagnostic, and therapeutic services.

Children, Youth, Women, and Families

The Committee provides $75,000,000 for grants for coordinated
services and access to research for women, infants, children and
youth. The fiscal year 2007 comparable level and the budget re-
quest for 2008 were $71,794,000. Funds are awarded to community
health centers, family planning agencies, comprehensive hemo-
philia diagnostic and treatment centers, Federally qualified health
centers under section 1905(1)(2)(B) of the Social Security Act, coun-
ty and municipal health departments and other nonprofit commu-
nity-based programs that provide comprehensive primary health
care services to populations with or at risk for HIV disease.

The Committee has included increased funding to address the po-
tential influx of new cases identified through the President’s test-
ing initiative funded through the Centers for Disease Control and
Prevention. The Committee intends that 50 percent of the increase
be used to increase the average title IV grant amount to increase
capacity in the existing grantee network. The Committee notes that
title IV funds may be used for a broad range of activities to reduce
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mother-to-child transmission, including voluntary testing of preg-
nant women and treatment to reduce mother-to-child transmission.

Technical assistance may be provided to title IV grantees using
up to 2 percent of the funds appropriated under this section. With-
in this amount sufficient funds exist to maintain technical assist-
ance to title IV grantees and to conduct policy analysis and re-
search.

AIDS Dental Services

The Committee provides $13,086,000 for AIDS Dental Services.
The fiscal year 2007 comparable level and the budget request for
fiscal year 2008 were both $13,086,000. This program provides
grants to dental schools, dental hygiene schools, and postdoctoral
dental education programs to assist with the cost of providing un-
reimbursed oral health care to patients with HIV disease.

AIDS Education and Training Centers

The Committee provides $34,700,000 for the AIDS education and
training centers [AETC’s]. The fiscal year 2007 comparable level
was $34,700,000 and the budget request for fiscal year 2008 in-
cluded $28,700,000. AIDS education and training centers train
health care practitioners, faculty, and students who care for AIDS
patients outside of the traditional health professions education
venues, and support curriculum development on diagnosis and
treatment of HIV infection for health professions schools and train-
ing organizations. The targeted education efforts by AETC’s are
needed to ensure the cost-effective use of the significant expendi-
tures in Ryan White programs and the AIDS drugs assistance pro-
gram. The agency is urged to fully utilize the AETC’s to ensure the
quality of medical care and to ensure, as much as possible, that no
individual with HIV receives suboptimal therapy due to the lack of
health care provider information.

HEALTH CARE SYSTEMS BUREAU

Organ Donation and Transplantation

The Committee provides $25,049,000 for organ donation and
transplantation activities. The fiscal year 2007 comparable level
and the budget request for fiscal year 2008 were both $23,049,000.
These funds support a scientific registry of organ transplant recipi-
ents and the National Organ Procurement and Transplantation
Network to match donors and potential recipients of organs. A por-
tion of the appropriated funds may be used for education of the
public and health professionals about organ donations and trans-
plants, and to support agency staff providing clearinghouse and
technical assistance functions.

The Committee applauds the efforts of the Division of Transplan-
tation to implement the new provision of Public Law 108-116, the
Organ Donation and Recovery Improvement Act which provides for
reimbursement of travel and subsistence expenses of living organ
donors. The Committee strongly supports this means of increasing
the rate of successful transplantations and has provided $2,000,000
over the budget request to continue this program.
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The Committee commends HRSA for its leadership in promoting
increased organ and tissue donations, however the Committee is
concerned with recent funding reductions for research and dem-
onstration projects that have historically led to increased organ do-
nation and encourages HRSA to restore these programs.

National Cord Blood Inventory

The Committee has provided $12,000,000 for the National Cord
Blood Inventory, which is the successor of the National Cord Blood
Stem Cell Bank program. The fiscal year 2007 comparable level
was $3,960,000 and the budget request for fiscal year 2008 was
$1,966,000. The purpose of this program is to provide funds to cord
blood banks to build an inventory of the highest quality cord blood
units for transplantation.

The Committee is pleased that the first cohort of banks has been
established and has included sufficient funds to continue this co-
hort and initiate two more.

C.W. Bill Young Cell Transplantation Program

The Committee provides $22,701,000 for the C.W. Bill Young
Cell Transplantation Program, which is the successor of the Na-
tional Bone Marrow Donor Registry. The fiscal year 2007 com-
parable level for the Registry was $25,168,000 and the budget re-
quest for fiscal year 2008 was $22,701,000.

Office of Pharmacy Affairs

The Committee provides $2,940,000 for the Office of Pharmacy
Affairs. The budget request for fiscal year 2008 was $2,940,000 for
this new program. The Office of Pharmacy Affairs promotes access
to clinically and cost effective pharmacy services among safety-net
clinics and hospitals that participate in the 340B Drug Pricing pro-
gram. Section 340B of the Public Health Service Act requires drug
manufacturers to provide discounts or rebates to a specified set of
HHS assisted programs and hospitals that meet the criteria in the
Social Security Act for serving a disproportionate share of low in-
come patients. These funds will be used to help resolve deficiencies
that could not be addressed within resources available for the nor-
mal operations of the office. Specifically, these deficiencies include
non-compliance with the 340B pricing requirements and errors and
omissions in the office’s covered entity database.

The Committee is concerned by price fluctuations in drugs cur-
rently accessed through 340b, which play a major role in the deliv-
ery of care in community health centers, title X clinics, and rural
health centers. The Committee hopes that the funding for Office of
Pharmacy Affairs will help to address the variability in pricing to
help clinics plan for their patient load.

The Committee is aware that, on January 12, 2007, HRSA issued
proposed guidelines that would make significant changes to the
long-standing definition of the term “patient” under the 340B pro-
gram. The Committee agrees with HRSA that certain aspects of the
current patient definition guidelines require clarification. However,
the proposed guidelines may place undue burden on pharmacists to
undertake independent investigations and may inadvertantly re-
duce participation in this important program. The Committee di-
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rects HRSA to modify the proposed guidelines in response to public
comments received. The Committee directs that HRSA report to
the Committee on its plan for future guidance no later than Sep-
tember 15, 2007.

Poison Control Centers

The Committee provides $23,000,000 for Poison Control Center
activities. The fiscal year 2007 comparable level was $23,000,000
and the budget request for fiscal year 2008 was $10,000,000. The
Poison Control program currently supports a mix of grantees: most
grantees serve entire States; a few grantees serve multi-State re-
gions; and, in a handful of cases, more than one grantee serves a
single State. In allocating funds, the Committee has provided suffi-
cient resources to continue the current approach of allocating fund-
ing to all certified centers based on service population.

RURAL HEALTH PROGRAMS

Rural Health Care Services Outreach Grants

The Committee provides $40,000,000 for rural health outreach
grants. The fiscal year 2007 comparable level was $38,885,000 and
the budget request for fiscal year 2008 did not include funds for
this program. This program supports projects that demonstrate
new and innovative models of outreach in rural areas such as inte-
gration and coordination of health services.

The Committee understands that many primary care clinics in
isolated, remote locations are providing extended stay services and
are not staffed or receiving appropriate compensation to provide
this service. The Committee encourages the HRSA to continue its
support for a demonstration project authorized in the Medicare
Modernization Act to evaluate the effectiveness of a new type of
provider, the “Frontier Extended Stay Clinic,” to provide expanded
services in remote and isolated primary care clinics to meet the
needs of seriously ill or injured patients who cannot be transferred
quickly to acute care referral centers, and patients who require
monitoring and observation for a limited time.

Mississippi’s Delta is a community in which residents dispropor-
tionately experience disease risk factors and children are signifi-
cantly mentally and physically developmentally behind. The Com-
mittee recognizes that communities such as this show positive be-
havioral change when community-based programs and infrastruc-
ture are in place. The Committee believes that collaborative pro-
grams offering health education, coordination of health services
and health-related research offer the best hope for breaking the
cycle of poor health in underprivileged areas such as the Mis-
sissippi Delta. Therefore, the Committee recommends the contin-
ued funding of these activities (This language was requested by
Senator Cochran).

Rural Health Research

The Committee provides $9,500,000 for the Rural Health Re-
search. The fiscal year 2007 comparable level was $8,737,000 and
the budget request for fiscal year 2008 was $8,737,000. The funds
provide support for the Office of Rural Health Policy to be the focal
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point for the Department’s efforts to improve the delivery of health
services to rural communities and populations. Funds are used for
rural health research centers, the National Advisory Committee on
Rural Health, and a reference and information service.

Rural Hospital Flexibility Grants

The Committee provides $38,538,000 for rural hospital flexibility
grants. The fiscal year 2007 comparable level was $63,538,000 and
the budget request for fiscal year 2008 did not include funds for
this program.

Under this program, eligible rural hospitals may convert them-
selves into limited service facilities termed Critical Access Hos-
pitals. Such entities are then eligible to receive cost-based pay-
ments from Medicare. The grant component of the program assists
States with the development and implementation of State rural
health plans, conversion assistance, and associated activities.

Of the amount provided, the Committee includes $15,000,000 to
continue the Small Rural Hospital Improvement Grant Program, as
authorized by section 1820(g)(3) of the Social Security Act and Pub-
lic Law 107-116 and outlined in House Report 107-342.

Delta Health Initiative

The Committee has included $25,000,000 for the Delta Health
Initiative as authorized in section 223 of this act (This funding was
requested by Senator Cochran). HRSA awarded a multi-year grant
in fiscal year 2006 to implement the Delta Health Initiative. The
Committee notes that continuation of this award in fiscal year 2008
in the same manner and with the same requirements will satisfy
the requirements of section 222.

Rural and Commaunity Access to Emergency Devices

The Committee provides $3,000,000 for rural and community ac-
cess to emergency devices. The fiscal year 2007 comparable level
was $1,487,000 and the budget request for fiscal year 2008 did not
include funding for this program. This appropriation provides fund-
ing for both the rural program under section 413 of the Public
Health Service Act and the community access demonstration under
section 313.

The Committee is concerned that reductions in this program
were implemented in a manner that disproportionately impacted
rural areas. The Committee expects that fiscal year 2008 funding
be equally divided between urban and rural communities.

Funding will be used to train additional rural and community lay
rescuers and first responders to use automated external
defibrillators [AEDs] and to purchase and place AEDs in public
areas where cardiac arrests are likely to occur.

State Offices of Rural Health

The Committee provides $9,000,000 for the State Offices of Rural
Health. The fiscal year 2007 comparable level and the budget re-
quest for fiscal year 2008 were both $8,141,000. The State Office
of Rural Health program helps the States strengthen rural heath
care delivery systems by allowing them to better coordinate care
and improve support and outreach in rural areas. The Committee
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believes that continued funds for this purpose are critical to im-
proving access and quality health care services throughout rural
communities.

Black Lung Clinics

The Committee provides $6,000,000 for black lung clinics. The
fiscal year 2007 comparable level was $5,891,000 and the budget
request for fiscal year 2008 was $5,886,000. This program funds
clinics that treat respiratory and pulmonary diseases of active and
retired coal miners, steel mill workers, agricultural workers, and
others with occupationally-related respiratory and pulmonary im-
pairments. These clinics reduce the incidence of high-cost inpatient
treatment for these conditions.

Radiation and Exposure Screening and Education Program

The Committee provides $1,917,000 for activities authorized by
the Radiation Exposure Compensation Act. The fiscal year 2007
comparable level was $1,919,000 and the budget request for fiscal
year 2008 was $1,904,000. This program provides grants for the
education, prevention, and early detection of radiogenic cancers
and diseases resulting from exposure to uranium during its mining
and milling at nuclear test sites.

Native and Rural Alaskan Health Care

The Committee provides $39,283,000 for the Denali Commission.
The fiscal year 2007 comparable level was $39,283,000 and the
budget request for fiscal year 2008 did not include funding for this
program. These funds support the construction and renovation of
health clinics, hospitals and social service facilities in rural Alaska,
as authorized by Public Law 106-113, to help remote communities
in Alaska develop critically needed health and social service infra-
structure for which no other funding sources are available, thereby
providing health and social services to Alaskans in remote rural
communities as they are in other communities throughout the
country. The Committee expects the Denali Commission to allocate
funds to a mix of rural hospital, clinic, long-term care and social
service facilities, rather than focusing exclusively on clinic funding.

Family Planning

The Committee provides $300,000,000 for the title X family plan-
ning program. The fiscal year 2007 comparable level was
$283,146,000 and the budget request for fiscal year 2008 was
$283,103,000.

Title X grants support primary health care services at more than
4,400 clinics nationwide. About 85 percent of family planning cli-
ents are women at or below 150 percent of poverty level. Title X
of the Public Health Service Act, which established the family plan-
ning program, authorizes the provision of a broad range of accept-
able and effective family planning methods and preventive health
services to individuals, regardless of age or marital status. This in-
cludes FDA-approved methods of contraception.

The Committee remains concerned that programs receiving title
X funds ought to have access to these resources as quickly as pos-
sible. The Committee again instructs the Department to distribute
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to the regional offices all of the funds available for family planning
services no later than 60 days following enactment of this bill. The
Committee intends that the regional offices should retain the au-
thority for the review, award and administration of family planning
funds, in the same manner and timeframe as in fiscal year 2006.
The Committee intends that at least 90 percent of funds appro-
priated for title X activities be for clinical services authorized under
section 1001 of the act. The Committee further expects the Office
of Family Planning to spend any remaining year-end funds in sec-
tion 1001 activities.

Health Care-related Facilities and Activities

The Committee provides $191,235,000 for the construction and
renovation (including equipment) of health care-related facilities
and other health care-related activities. No funds were provided for
these purposes in fiscal year 2007 and the budget request for fiscal
year 2008 did not include funding for these activities. The Com-
mittee expects HRSA to use no more than 1 percent of the funds
allocated for projects for agency administrative expenses. These
funds are to be used for the following projects and in the following
amounts:

Committee rec-

Project ommendation Requested by

Addison County Dental Care, Middlebury, VT, for equipment and facility up- $200,000 | Sanders

grades.
AIDS Resource Center Wisconsin, Milwaukee, WI, to provide health care and 150,000 | Kohl

case management services.
Alaska Family Practice Residency Program, Anchorage, AK, to support its fam- 1,000,000 | Stevens

ily practice residency programs.
Alaska Federal Health Care Access Network, Anchorage, AK, to support activi- 250,000 | Stevens

ties of the Alaska Telemedicine Advisory Committee.
Alaska Native Medical Center, Anchorage, AK, for equipment
Alaska Psychiatric Institute, Juneau, AK, for the Telebehavioral
in Alaska.

750,000 | Stevens
roject 400,000 | Stevens

ea

Albany Medical Center, Albany, NY, for the establishment of the Patient Safety 500,000 | Clinton, Schumer
Center.

Albuquerque Indian Health Center, New Mexico, for renovations and equip- 100,000 | Bingaman
ment.

Alegent Health Care System, Omaha, NE, for a community-based Electronic 100,000 | Hagel, Ben Nelson

Medical Records System.
Allegheny General Hospital, Pittsburgh, PA, for equipment ..

200,000 | Specter

Allegheny Singer Research Institute, Pittsburgh, PA, for equipment ... 100,000 | Specter

Allen Memorial Hospital, Moab, Utah, for construction, renovation, and equip- 50,000 | Hatch
ment.

AltaMed Health Services Corporation, Los Angeles, CA, for construction and 100,000 | Boxer
equipment.

Anchorage Neighborhood Health Center, Anchorage, AK, for construction, ren- 400,000 | Murkowski
ovation, and equipment.

AnMed Health, Anderson, SC, for renovation and equipment .......c.cccooeveivrinenns 100,000 | Graham

Arc of Northern Virginia, Falls Church, VA, for equipment and software to cre- 150,000 | Warner, Webb

ate a Resource Navigator System for individuals with developmental dis-
abilities in the Commonwealth of Virginia.

Armstrong County Memorial Hospital, Kittanning, PA, for equipment .................. 100,000 | Specter
Association for Utah Community Health, Salt Lake City, Utah, for electronic 350,000 | Bennett, Hatch
health records for Utah Community Health Centers.
Atchison Hospital Association, Atchison, KS, for renovation and equipment ....... 400,000 | Brownback
Barnes-Kasson County Hospital, Susquehanna, PA, for renovation and equip- 100,000 | Specter
ment.
Baylor College of Medicine, Houston, TX, for construction, renovation, and 200,000 | Hutchison

equipment at the Vannie E. Cook, Jr. Children’s Cancer and Hematology
Clinic.
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Committee rec-

Project ommendation Requested by
Baylor Research Institute, Dallas, Texas, for renovation and equipment ............. 250,000 | Cornyn
Bear River Health Department, Logan, Utah, for the Medical Reserve Corps 50,000 | Hatch
Program.
Beaver Valley Hospital, Beaver, Utah, for renovation and equipment .................. 50,000 | Hatch
Beebe Medical Center, Lewes, DE, for construction, renovation and equip- 200,000 | Biden, Carper
ment.
Beloit Area Community Health Center, Beloit, WI, for construction, renovation 500,000 | Kohl
and equipment.
Benefis Healthcare Foundation, Great Falls, MT, for health information tech- 400,000 | Baucus
nology.
Billings Clinic, Billings, MT, for construction, renovation and equipment of a 400,000 | Baucus, Tester
cancer center.
Billings Clinic, Billings, MT, for a Rural Clinical Information System ................ 350,000 | Baucus
Billings Clinic, Billings, MT, for the Diabetes Center to prevent and treat dia- 375,000 | Tester, Baucus
betes.
Bloomsburg Hospital, Bloomsburg, PA, for cardiology center construction .......... 100,000 | Specter
Boone County Senior Citizen Service Corporation, Columbia, MO, for equipment 1,000,000 | Bond
and technology for the Alzheimer's Disease Demonstration Center on the
Bluff's campus.
Boston Health Care for the Homeless Program, Boston, MA, for the construc- 175,000 | Kennedy, Kerry
tion of a health care facility.
Boston Medical Center, Boston, MA, for facilities and equipment for the J. Jo- 350,000 | Kennedy, Kerry
seph Moakley Medical Services Building.
Boys Town National Research Hospital, Omaha, NE, for construction, renovation 900,000 | Nelson
and equipment.
Brackenridge Hospital, Austin, TX, for construction, renovation, and equip- 200,000 | Hutchison
ment.
Briar Cliff University, Sioux City, IA for facilities and equipment ..........cccooveveeee 100,000 | Harkin, Grassley
Bridgeport Hospital, Bridgeport, CT, for construction, renovation and equip- 200,000 | Dodd, Lieberman
ment.
Brockton Hospital, Brockton, MA, for equipment 200,000 | Kennedy, Kerry
Brockton Neighborhood Health Center, Brockton, MA, for construction . 200,000 | Kennedy, Kerry
Camillus House, Miami, FL, to construct a new medical facility 150,000 | Bill Nelson, Martinez
Carilion Health System, Roanoke, VA, for renovation and equipment ................. 150,000 | Warner, Webb
Caring Health Center, Inc., Springfield, MA, for equipment needed to expand 250,000 | Kennedy, Kerry
urgent care and oral health programs.
Carnegie Mellon University, Pittsburgh, PA, for equipment and renovation ......... 150,000 | Specter
Carolinas Healthcare Center, Charlotte, North Carolina, for equipment for the 350,000 | Dole, Burr
Pediatric Imaging Center at the Levine Children’s Hospital.
Case Western Reserve University, Cleveland, OH, for equipment .......cc..ccocoonuveene 100,000 | Voinovich
Central Carolina Allied Health Center, Sumter, SC, for construction, renovation, 250,000 | Graham
and equipment.
Charles Drew Health Center, Inc., Omaha, NE, for construction, renovation and 1,000,000 | Ben Nelson
equipment.
Chester County Hospital, West Chester, PA, for construction ...........ccoooevvrrernanee 100,000 | Specter
Children’s Hospital of KidsPeace, Orefield, PA, for construction and equip- 100,000 | Specter
ment.
Children’s Hospitals and Clinics of Minnesota, Minneapolis, MN, to provide pe- 300,000 | Klobuchar, Coleman
diatric palliative care education and consultation services to clinicians and
providers.
Children’s Health Fund, New York, NY, for the Mississippi Gulf Coast Chil- 150,000 | Cochran
dren’s Health Project in Gulfport, MS.
Children’s Health Fund, New York, NY, to provide mental health services to 300,000 | Landrieu
children and families.
Children’s Hospital Boston, Boston, MA, for the development of comprehensive 220,000 | Kennedy, Kerry
pediatric electronic medical records system.
Children’s Hospital of Philadelphia, Philadelphia, PA, for equipment .. 150,000 | Specter
Children’s Hospital of Pittsburgh, Pittsburgh, PA, for construction 150,000 | Specter, Casey
Children’s Hospital of The King's Daughters (CHKD) Health Systems, Norfolk, 200,000 | Warner, Webb
VA, to purchase and equip a Mobile Intensive Care Transport Vehicle for the
critically ill neonatal and pediatric populations.
Childrens Hospital of Wisconsin, Milwaukee, WI, for construction, renovation 200,000 | Kohl
and equipment.
Children’s Hospital, Aurora, CO, for equipment 200,000 | Allard, Salazar
Children’s Institute, Pittsburgh, PA, for construction and program expansion ... 100,000 | Specter, Casey
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Project ommendation Requested by

Children’s Medical Center, Dallas, TX, for construction, renovation, and equip- 200,000 | Hutchison, Cornyn
ment.

Children’s Specialized Hospital, Mountainside, NJ, for construction, renovation 300,000 | Lautenberg, Menendez
and equipment.

Chippewa Valley Hospital, Durand, WI, for equipment .........ccccoomvvoervierrsrersennnns 200,000 | Kohl

CHOICE Regional Health Network, Olympia, WA, for construction, renovation 500,000 | Murray
and equipment.

Christiana Care Health System, Wilmington, DE, for construction, renovation 500,000 | Biden, Carper
and equipment.

CHRISTUS Santa Rosa Children’s Hospital, San Antonio, TX, for construction, 200,000 | Hutchison
renovation, and equipment.

Clarion Hospital Healthcare System, Clarion, PA, for electronic medical rec- 100,000 | Specter
ords.

Clearfield Hospital, Clearfield, PA, for equipment 100,000 | Specter

Cold Spring Harbor Laboratory, Cold Spring Harbor, NY, for The Women's Can- 900,000 | Clinton, Schumer
cer Genomics Center.

College Misericordia, Dallas, PA, for construction 100,000 | Specter

College of Saint Scholastica, Duluth, MN, to implement a rural health and 300,000 | Coleman, Klobuchar
technology demonstration project.

Community Action Agency of Southern New Mexico, Las Cruces, NM, for the Ac- 500,000 | Domenici, Bingaman
cess to Healthcare Initiative.

Community College of Rhode Island, Lincoln, RI, for equipment and laboratory 250,000 | Reed
facilities for health care education.

Community Health Center of Southeast Kansas, Pittsburg, KS, for renovation 500,000 | Brownback
and equipment.

Community Health Center of the Black Hills, Rapid City, SD, for facilities and 400,000 | Johnson, Thune
equipment.

Community Health Centers in lowa 2,300,000 | Harkin

Community Health Centers of Arkansas, North Little Rock, AR, for an infra- 600,000 | Lincoln, Pryor
structure development program.

Community Health Centers of the Rutland Region, Bomoseen, VT, for equip- 100,000 | Sanders
ment.

Community Home, Health & Hospice, Longview, WA, to implement a home 250,000 | Murray, Cantwell
health telemonitoring system.

Community Hospital Telehealth Consortium, Lake Charles, LA, to support the 300,000 | Landrieu, Vitter
information technology networks of regional not-for-profit community health
systems.

Community Medical Center, Missoula, MT, for construction, renovation and 350,000 | Baucus, Tester
equipment.

Cook Children’s Medical Center, Fort Worth, TX, for equipment ..........ccoccovvvurnenene 200,000 | Hutchison

Cooperative Telehealth Network, Portneuf Medical Center, Pocatello, ID, to pro- 350,000 | Craig, Crapo
vide and improve distance healthcare access in southeast Idaho.

Counseling Services of Addison County, Middlebury, VT, to implement an elec- 400,000 | Leahy
tronic medical record.

Crumley House Brain Injury Rehabilitation Center, Limestone, TN, for brain in- 100,000 | Alexander
jury programs.

Culpeper Regional Hospital, Culpeper, VA, for facility design, engineering and 300,000 | Warner, Webb
construction to expand the Emergency Department.

CVPH Medical Center, Plattsburgh, NY, for construction, renovation and equip- 1,500,000 | Schumer, Clinton
ment.

Defiance College, Defiance, Ohio, for training autism caregivers 200,000 | Brown

Delta Dental of lowa, Ankeny, IA, for a dental loan repayment program ............ 150,000 | Harkin, Grassley

Delta Dental of South Dakota, Pierre, SD, to provide mobile dental health serv- 200,000 | Johnson
ices.

Denver Health and Hospital Authority, Denver, CO, for construction, renovation 200,000 | Salazar
and equipment.

Desert Hot Springs, Downey, CA, to construct a primary and urgent care med- 100,000 | Boxer
ical clinic.

DuBois Regional Medical Center, Dubois, PA, for equipment .........cc.cccoovvrvuerneae 100,000 | Specter, Casey

East Carolina University, Greenville, NC, for construction, renovation, and 100,000 | Burr, Dole
equipment for the Metabolic Institute.

East Orange General Hospital, East Orange, NJ, for facilities and equipment ... 750,000 | Lautenberg, Menendez

Easter Seals lowa, Des Moines, IA, for construction and enhancement of a 400,000 | Harkin

health care center.
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Easter Seals Metropolitan Chicago, Chicago, IL, for their therapeutic School 650,000 | Obama, Durbin
and Center for Autism Research.

Eastern Oklahoma State College, Wilburton, OK, for health information systems 100,000 | Inhofe
and pharmacy technology programs.

Eastern Shore Rural Health System Onley Community Health Center, 125,000 | Webb, Warner
Nassawadox, VA, for construction, renovation and equipment.

Ed Roberts Campus in Berkeley, CA, for construction, renovations and equip- 250,000 | Boxer
ment.

Elliot Health System, Manchester, NH, for a backup and support system for 250,000 | Gregg
continuity of services.

Ephrata Community Hospital, Ephrata, PA, for equipment .........ccccoooveverrirennace 100,000 | Specter

Family Health Centers of San Diego, Inc., San Diego, CA, for construction, ren- 100,000 | Boxer
ovation and equipment.

Fenway Community Health Center, Boston, MA, for construction, renovation and 250,000 | Kennedy, Kerry
equipment.

Fish River Rural Health, Eagle Lake, ME, for construction, renovation, and 100,000 | Collins, Snowe
equipment.

Fletcher Allen Health Care, Burlington, VT, for construction, renovation and 500,000 | Leahy
equipment.

Fort Wayne, IN, for training of emergency medical personnel, including equip- 200,000 | Bayh
ment purchase.

Fox Chase Cancer Center, Philadelphia, PA, for equipment ... 150,000 | Specter

Franklin County Medical Center, Preston, ID, for construction, renovation, and 250,000 | Craig
equipment.

Free Clinic of the Greater Menomonie Area, Inc, Menomonie, WI, for equip- 100,000 | Kohl
ment.

Free Clinics of lowa in Des Moines, IA, to support a network of free clinics ...... 400,000 | Harkin

Fulton County Medical Center, McConnellsburg, PA, for equipment .........c.ccccc.... 100,000 | Specter

Garfield Memorial Hospital, Panguitch, Utah, for construction, renovation, and 100,000 | Hatch
equipment of the emergency room and adjacent clinic.

Geisinger Health System, Danville, PA, for construction and equipment .. 200,000 | Specter

Generations, Inc, Camden, NJ, for construction of a medical center 450,000 | Lautenberg, Menendez

Georgia Southern University, Statesboro, GA, for rural health outreach and 100,000 | Chambliss
training.

Glory House, Sioux Falls, SD, to construct a methamphetamine treatment cen- 100,000 | Johnson
ter.

Good Samaritan Regional Medical Center, Pottsville, PA, for medical out- 100,000 | Specter
reach.

Good Shepherd Rehabilitation Hospital, Allentown, PA, for equipment ................ 100,000 | Specter

Grady Health System, Atlanta, GA, to implement a new Electronic Health 200,000 | Chambliss, Isakson
Record System.

Greene County, Waynesburg, PA, for a telemedicine initiative 100,000 | Specter

Gritman Medical Center, Moscow, ID, for equipment and technology 450,000 | Craig, Crapo

Gundersen Lutheran Hospital, La Crosse WI, for a health information tech— 200,000 | Kohl
nology system.

Halifax Regional Health System, South Boston, VA, for equipment purchase 150,000 | Warner, Webb
and technology system upgrades for electronic medical records.

Hamot Medical Center, Erie, PA, for construction and equipment 100,000 | Specter

Hazleton General Hospital, Hazleton, PA, for equipment 100,000 | Specter

Health Care Foundation of North Mississippi, Tupelo, MS, for construction, ren- 250,000 | Cochran
ovation, and equipment.

Health Occupation Students of America, Flower Mound, TX, for the HOSA Mis- 200,000 | Cochran
sissippi Emergency Preparedness Pipeline.

HealthHUB, South Royalton, VT, for equipment and facilities ...........cccoocvvrernnee 100,000 | Sanders

Heartland Partnership, Peoria, IL, for construction of a cancer research labora- 500,000 | Durbin
tory.

Helene Fuld College of Nursing, New York, NY, for construction, renovation and 100,000 | Schumer, Clinton
equipment.

Henry Ford Health System, Flint, MI, for training in advanced techniques .. 350,000 | Levin, Stabenow

Heritage Valley Health System, Beaver, PA, for construction 100,000 | Specter

Hidalgo Medical Services Inc., Lordsburg, NM, for construction, renovation, and 1,000,000 | Domenici, Bingaman
equipment for a Communlty Health Center in Silver City, New Mexico.

Hilo Medical Center, HI, for a medical robotics training lab .......cccccoovevvriennnee 100,000 | Inouye

Holy Cross Hospital, Chicago, IL, for equipment 1,200,000 | Durbin

Holy Cross Hospital, Silver Spring, MD, for equipment ..........cccccoevoerirerisrerrnninns 375,000 | Mikulski, Cardin
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Holy Redeemer Health System, Huntingdon Valley, PA, for construction ... 100,000 | Specter

Holy Rosary Healthcare, Miles City, MT, for a tele-radiology program .. 200,000 | Tester

Holy Spirit Hospital, Camp Hill, PA, for equipment 100,000 | Specter

Holyoke Hospital, Holyoke, MA, for equipment 220,000 | Kennedy, Kerry

Hood River County, Hood River, OR, for construction of an integrated health 350,000 | Wyden, Smith
care facility.

Hospice Care Plus, Berea, KY, for construction, renovation, and equipment ....... 150,000 | Bunning

Hospital for Special Surgery, New York, NY, for expansion and modernization of 500,000 | Clinton, Schumer
its clinical facilities.

House of Mercy in Des Moines, lowa, for renovation of the medical clinic ......... 300,000 | Harkin

Hunter's Hope Foundation, Orchard Park, NY, for equipment in the Krabbe's 500,000 | Clinton, Schumer
disease programs.

Huntridge Teen Center and Nevada Dental Association, Las Vegas, NV, to pur- 175,000 | Reid
chase equipment and coordinate care for the Huntridge Dental Clinic.

lllinois Primary Health Care Association, to develop an electronic medical 550,000 | Durbin, Obama
record system.

Indiana Regional Medical Center, Indiana, PA, for services expansion .............. 100,000 | Specter

Inova Health System, Falls Church, VA, for construction, renovation, and equip- 100,000 | Warner, Webb
ment.

INTEGRIS Health, Oklahoma City, OK, for statewide digital radiology equip- 100,000 | Inhofe
ment.

lowa Caregivers Association, for training and support of certified nurse assist- 350,000 | Harkin
ants.

Jackson Medical Mall Foundation, Jackson, MS, for construction, renovation, 200,000 | Cochran
and equipment.

Jackson State University, Jackson, MS, for Southern Institute for Mental Health 400,000 | Cochran
Research and Training.

Jameson Hospital, New Castle, PA, for construction 100,000 | Specter

Jefferson Regional Medical Center, Pine Bluff, AR, for equipment 2,000,000 | Lincoln, Pryor

Jefferson Regional Medical Center, Pittsburgh, PA, for equipment .. 100,000 | Specter

Jewish Renaissance Medical Center, Perth Amboy, NJ, for construction, renova- 200,000 | Menendez, Lautenberg
tion and equipment.

Johns Hopkins University, Baltimore, MD, to expand the Critical Event Pre- 350,000 | Mikulski
paredness and Response program.

Kane Community Hospital, Kane, PA, for equipment 100,000 | Specter

Kansas State University, Manhattan, KS, for equipment for the Midwest Insti- 500,000 | Brownback
tute for Comparative Stem Cell Biology.

Keesler AFB, Biloxi, MS, for equipment for Regional Telepathology in South 250,000 | Cochran
Mississippi.

Kennedy Krieger Institute, Baltimore, MD, for medical equipment ..........cccco...... 350,000 | Mikulski, Cardin

Kenosha Community Health Center, Kenosha, WI, for construction, renovation 200,000 | Kohl
and equipment.

Kootenai Medical Center, Sandpoint, ID, to continue providing and improving 250,000 | Craig
distance healthcare access in north Idaho.

Lakeshore Foundation, Birmingham, AL, for construction, renovation, and 600,000 | Sessions
equipment.

Lamoille Community Health Services, Morrisville, VT, for rural outreach activi- 100,000 | Sanders
ties.

Lane County, Eugene, Oregon, for construction, renovation, and equipment of 150,000 | Smith, Wyden
the Springfield Community Health Center.

Le Bonheur Children’s Medical Center, Memphis, TN, for construction, renova- 500,000 | Alexander
tion, and equipment.

Le Mars Dialysis Center, LeMars, IA, for construction, renovation and equip- 250,000 | Harkin
ment.

Legacy Health System, Portland, Oregon, for telemedicine equipment ................ 100,000 | Smith

Lehigh Valley Hospital and Health Network, Allentown, PA, for construction ...... 100,000 | Specter

Lewis and Clark Community College, Godfrey, IL, to purchase and equip a mo- 350,000 | Obama
bile health clinic to serve rural areas.

LifeBridge Health of Baltimore, MD, to implement the Computerized Physician 500,000 | Mikulski, Cardin
Order Entry Initiative.

Lou Ruvo Alzheimer's Institute, Las Vegas, NV, for construction, renovation, 400,000 | Ensign
and equipment.

Madison Community Health Center, Madison, WI, for equipment 325,000 | Kohl

Magee Rehabilitation Hospital, Philadelphia, PA, for equipment . 100,000 | Specter
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Magee-Womens Research Institute and Foundation, Pittsburgh, PA, for equip- 100,000 | Specter
ment.
Maine Coast Memorial Hospital, Ellsworth, ME, for construction, renovation, 190,000 | Collins, Snowe
and equipment.
Maliheh Free Clinic, Salt Lake City, Utah, for renovation and equipment ........... 50,000 | Hatch
Marcus Daly Memorial Hospital, Hamilton, MT, for construction, renovation and 300,000 | Baucus
equipment.
Marcus Institute, Atlanta, GA, for equipment 200,000 | Chambliss, Isakson
Marian Community Hospital, Carbondale, PA, for equipment ... 100,000 | Specter
Marias Medical Center, Shelby, MT, to purchase equipment .... 200,000 | Baucus
Marquette University, Milwaukee, WI, for a dental health outreach program ...... 250,000 | Kohl
Marshall University, WV, for the Bioengineering and Biomanufacturing Insti- 1,575,000 | Byrd
tute.
Marshall University, WV, for the construction of a patient care and clinical 3,250,000 | Byrd
training site in Southwestern West Virginia.
Marshall University, WV, for the Virtual Colonoscopy Outreach Program ............. 1,575,000 | Byrd
Maryland Hospital Association, Elkridge, MD, for the Nursing Career Lattice 450,000 | Mikulski
Program.
Maui Community Health Center, HI, for construction, renovation and equip- 800,000 | Inouye
ment.
Maui Economic Development Board, HI, for the Lanai Women’s Initiative .......... 150,000 | Inouye
McKinley County, New Mexico, Gallup, NM, for construction, renovation, and 1,000,000 | Domenici, Bingaman
equipment of the dialysis center.
Meadville Medical Center, Meadville, PA, for construction and equipment ......... 100,000 | Specter, Casey
Medical Education Development Consortium, Scranton, PA, for construction ...... 1,000,000 | Specter, Casey
Memorial Hospital of Laramie County, Cheyenne, WY, for design of the Com- 400,000 | Enzi
prehensive Community Cancer Center.
Memorial Hospital, York, PA, for information technology equipment .................... 100,000 | Specter
Memphis Bioworks Foundation, Memphis, TN, for construction, renovation, and 500,000 | Alexander
equipment at the research park.
Mercy Fitzgerald Hospital, Darby, PA, for equipment ...........cccocoomiinriirerrnecnnninns 100,000 | Specter
Mercy Health Foundation, Durango, CO, for construction, renovation and equip- 200,000 | Salazar
ment.
Mercy Health Partners, Scranton, PA, for equipment 100,000 | Specter
Mercy Hospital of Philadelphia, Philadelphia, PA, for equipment 100,000 | Specter
Mercy Hospital, Baltimore, MD, for equipment 850,000 | Mikulski
Mercy Medical Center, Springfield, MA, for equipment . 225,000 | Kennedy, Kerry
Methodist Hospital System, Houston, TX, for equipment 200,000 | Hutchison, Cornyn
Methodist Hospital, Houston, Texas, for renovation and equipment ................... 500,000 | Cornyn, Hutchison
Metro Health, Cleveland, OH, for The Northeast Ohio Senior Health and 100,000 | Voinovich
Wellness Center.
Mid Valley Hospital, Peckville, PA, for equipment, construction and renova- 100,000 | Specter
tion.
Minot State University, Minot, ND, to monitor and treat individuals with autism 500,000 | Dorgan, Conrad
spectrum disorder in rural areas with limited access to health professionals.
Mississippi Hospital Association, Madison, MS, for the Managed Growth Initia- 400,000 | Cochran
tive.
Mississippi Primary Health Care Association, Jackson, MS, ........cccccoveverrriernnne 400,000 | Cochran
Mississippi State University, Mississippi State, MS, for the Tissue Engineering 350,000 | Cochran
Research Center.
Monongahela Valley Hospital, Monongahela, PA, for equipment .. 100,000 | Specter
Monticello, Utah, to provide preventive screening for Monticello Mi 100,000 | Hatch
Moses Taylor Hospital, Scranton, PA, for equipment .........cc.ccooocomiivriieriiseeireninns 100,000 | Specter, Casey
Mount Nittany Medical Center, State College, PA, for construction, renovation, 100,000 | Specter, Casey
and equipment.
Mount Sinai Medical Center, Miami Beach, FL, for construction, renovation and 400,000 | Bill Nelson, Martinez
equipment.
Mountain State University, Beckley, WV, for the construction of the Allied 3,600,000 | Byrd
Health Technology Tower.
Myrna Brind Center of Integrative Medicine, Philadelphia, PA, to develop three 100,000 | Specter
models of integrative programs of clinical excellence.
Nebraska Hospital Association, Lincoln, NE, to expand the Nebraska Statewide 400,000 | Hagel, Ben Nelson
Telehealth Network.
Nevada Rural Hospital Partners, Reno, NV, to expand and enhance a rural 350,000 | Reid

telemedicine project.
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New Hampshire Community Health Centers, Concord, NH, for construction, ren- 400,000 | Gregg
ovation, and equipment.

New Orleans Office of Homeland Security and Emergency Preparedness, New 1,000,000 | Landrieu
Orleans, LA, for equipment and supplies for a mobile medical hospital.

New York-Presbyterian Hospital, NY, for cardiac care telemetry 600,000 | Clinton, Schumer

Noble Hospital, Westfield, MA, for construction, renovation and equipment ...... 200,000 | Kennedy, Kerry

Norman Regional Health System, Norman, OK, for a health information tech- 100,000 | Inhofe
nology system.

North Country Children’s Clinic, Inc., Watertown, NY, for construction and ren- 500,000 | Clinton, Schumer
ovation.

North Dakota State University, Fargo, ND, to expand a statewide telepharmacy 1,000,000 | Dorgan, Conrad
project.

North General Hospital, New York, NY, for construction, renovation and equip- 700,000 | Clinton, Schumer
ment.

Northcentral Montana Healthcare Alliance, Great Falls, MT, for health informa- 200,000 | Tester
tion technology.

Northeastern Pennsylvania Technology Institute, Scranton, PA, to connect the 100,000 | Specter
eighteen regional hospitals with state and federal medical experts during
incident response and recovery.

Northern Larimer County Health District, Fort Collins, CO, for the Acute Mental 100,000 | Salazar
Health and Detoxification Facility.

Northern Maine Community College, Presque Isle, ME, for construction, renova- 150,000 | Collins, Snowe
tion, and equipment.

Northern Virginia Urban League, Alexandria, VA, for services and equipment to 150,000 | Warner, Webb
promote healthy pregnancy outcomes in the Northern Virginia region.

Northwest Colorado Visiting Nurse Association, Inc., Steamboat Springs, CO, to 150,000 | Salazar
construct and equip a community health clinic.

Northwest Hospital and Medical Center, Seattle, WA, for a Community Health 1,150,000 | Murray, Cantwell
Education and Simulation Center.

Northwest Hospital, Baltimore, MD, for equipment 375,000 | Mikulski

Northwest Nazarene University, Nampa, ID, for construction, renovation, and 350,000 | Craig, Crapo
equipment.

Northwest Research and Education Institute, Billings, MT, to create a con- 350,000 | Baucus
tinuing medical education program.

NYU School of Medicine, New York, NY, for the Basic Research and Imaging 900,000 | Clinton, Schumer
Program.

Oconee Memorial Hospital, Seneca, SC, to design, develop, and implement a 100,000 | Graham
community-wide health information exchange system.

Ohio State University Comprehensive Cancer Center, Columbus, OH, for design, 100,000 | Voinovich
construction, renovation, and equipment.

Ohio University, Athens, Ohio, for the Appalachian Healthcare Screening Pro- 200,000 | Brown
gram.

Ohio Valley General Hospital, McKees Rocks, PA, for equipment .......cc.ccoooniveeae 100,000 | Specter

Oklahoma Foundation for Kidney Disease, Oklahoma City, OK, for telehealth 100,000 | Inhofe
applications.

Oklahoma Medical Research Foundation, Oklahoma City, OK, for construction, 100,000 | Inhofe
renovation, and equipment of a Biotech Research Tower.

Oklahoma State University, Center for Health Sciences, Tulsa, OK, for mobile 100,000 | Inhofe
health clinics.

Orange County Government, Orlando, FL, for health information technology 200,000 | Martinez, Bill Nelson
equipment.

Ottumwa Regional Health Center, Ottumwa, IA, for construction, renovation 445,000 | Harkin, Grassley
and equipment.

Our Lady of Lourdes Medical Center, Camden, NJ, for facilities and equip- 700,000 | Lautenberg, Menendez
ment.

Owenshoro Medical Center, Owensboro, KY, for construction, renovation, and 150,000 | Bunning
equipment.

Penn State Milton S. Hershey Medical Center/College of Medicine, Hershey, PA, 200,000 | Specter
for construction.

Philadelphia College of Osteopathic Medicine, Philadelphia, PA, for equip- 100,000 | Specter
ment.

Phoebe Putney Memorial Hospital, Albany, GA, to partner with Dougherty Coun- 100,000 | Chambliss

ty School System to implement a pilot program to promote healthy lifestyles
in school children.
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Piedmont Access to Health Services, Inc. (PATHS), Danville, VA, for construc- 175,000 | Webb, Warner
tion, renovation and equipment.

Pinnacle Health System, Harrisburg, PA, for construction ..........cccooooverervriennace 100,000 | Specter

Pioneer Valley Life Sciences Institute, Springfield, MA, for the construction of 450,000 | Kennedy, Kerry
biomedical research facilities.

Pocono Medical Center, East Stroudsburg, PA, for construction ............ccccooveeee. 100,000 | Specter

Pointe Coupée Better Access Community Health (BACH), New Roads, LA, to 350,000 | Landrieu, Vitter
sustain a community-based clinic and diabetic outreach program.

Powell County, Deer Lodge, MT, for equipment for the Powell County Medical 100,000 | Baucus
Center.

Primary Care Association of HI, for construction, renovation, equipment, dis- 1,000,000 | Inouye, Akaka
ability services and outreach at the State’s health centers.

Providence Community Health Center, Providence, RI, for construction .. 300,000 | Reed, Whitehouse

Providence Medical Center, Kansas City, KS, for telehealth upgrades .. 500,000 | Brownback

Providence Telehealth Network Rural Outreach Program, Spokane, WA, for 300,000 | Murray
equipment.

Rapid City Area School District 51/4, Rapid City, SD, for construction, renova- 100,000 | Thune
tion, and equipment for a school-based health clinic.

Reading Hospital and Medical Center, West Reading, PA, for equipment ........... 100,000 | Specter

Redevelopment Authority of the County of Washington, Washington, PA, for 100,000 | Specter
construction and renovation at Washington Hospital.

Rhode Island Quality Institute, Providence, RI, to build a health information 700,000 | Whitehouse, Reed
exchange.

Rice University, Houston, TX, for equipment for the Collaborative Research 500,000 | Hutchison
Center.

Riverside County, Moreno Valley, CA, for Riverside County Regional Medical 500,000 | Feinstein
Center Trauma Center renovation.

Riverside Healthcare, Kankakee, IL, for a computerized physician order entry 350,000 | Obama
system.

Rochester General Hospital, Rochester, NY, for heart failure equipment and 250,000 | Clinton, Schumer
training.

Roper/Saint Francis Healthcare, Charleston, SC, for the expansion initiative for 200,000 | Graham
construction, renovation, and equipment.

Rosebud Alcohol Drug Treatment Center, Rosebud, SD, for the construction of 800,000 | Johnson
a treatment wing.

Rosebud Inter-facility Transport, Rosebud, SD, for purchase of emergency vehi- 200,000 | Johnson
cles and equipment.

Rural Wisconsin Health Cooperative, Sauk City, WI, for health information tech- 225,000 | Kohl
nology.

Sac and Fox Tribe of the Mississippi in lowa for a Tribal Health Care Clinic ... 750,000 | Harkin

Sacred Heart Hospital of Allentown,, Allentown, PA, for equipment . 100,000 | Specter

Saint Agnes Hospital, Baltimore, MD, for equipment 850,000 | Mikulski, Cardin

Saint Alphonsus Regional Medical Center, Boise, ID, for rural emergency med— 250,000 | Craig
ical services training and equipment.

Saint Ambrose University, Davenport, IA, for the construction of a Center for 500,000 | Harkin, Grassley
Health Sciences Education.

Saint Anthony Hospital, Oklahoma City, OK, for construction, renovation, and 100,000 | Inhofe
equipment of a Level Il Newborn Nursery.

Saint Bernard Health Center, Inc., Chalmette, LA, for construction, renovation 1,500,000 | Landrieu, Vitter
and equipment.

Saint Croix Regional Family Health Center, Princeston, ME, for construction, 180,000 | Collins, Snowe
renovation, and equipment.

Saint Francis Hospital, Escabana, MI, for construction, renovation and equip- 300,000 | Levin, Stabenow
ment.

Saint Francis University, Loretto, PA, for equipment ...........ccoooomiineiireiiinninnninns 100,000 | Specter

Saint Joseph's Hospital, Nashua, NH, for the Patient Focused Technology Initia- 700,000 | Sununu, Gregg
tive.

Saint Joseph’s Hospital, Phoenix, AZ, to purchase and equip a mobile prenatal 500,000 | Kyl
clinic for the MoMobile program.

Saint Louis Children’s Hospital, St. Louis, MO, for construction, renovation, and 1,000,000 | Bond
equipment of the Neonatal Intensive Care Unit Expansion.

Saint Luke's Episcopal Hospital, Houston, TX, for equipment for the Neuro- 200,000 | Hutchison
science Center.

Saint Luke’s Hospital, Allentown, PA, for construction and equipment ... 100,000 | Specter

Saint Luke’s Miners Memorial Hospital, Coaldale, PA, for equipment 100,000 | Specter
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Saint Luke's Regional Medical Center, Boise, ID, for construction, renovation, 200,000 | Craig, Crapo
and equipment.

Saint Mary Medical Center, Langhorne, PA, for health outreach programs 100,000 | Specter

Saint Mary's Good Samaritan Hospital, Mount Vernon, IL, for equipment .. 500,000 | Durbin

Saint Mary's Hospital Incorporated, Waterbury, CT, for construction, renovation 650,000 | Lieberman, Dodd
and equipment.

Saint Mary's Medical Center, Lewiston, ME, for equipment .......cccccovvvevreiiennnces 205,000 | Collins, Snowe

Saint Patrick Hospital and Health Sciences Center, Missoula, MT, to implement 400,000 | Baucus, Tester
an electronic medical records system.

Saint Peter's Hospital, Helena, MT, for construction, renovation and equip- 150,000 | Baucus
ment.

Saint Vincent Healthcare Foundation, Billings, MT, for a feasibility study on the 750,000 | Baucus, Tester
establishment of the Montana Children’s Hospital Network.

Saint Vincent Regional Medical Center, Santa Fe, NM, for construction, renova- 750,000 | Domenici, Bingaman
tion, and equipment.

Saint Vincent's Hospital, Bridgeport, CT, for renovation and equipment ............. 200,000 | Dodd

San Diego County, Santee, CA, to purchase equipment for Edgemoor Hospital 500,000 | Feinstein
renovation.

San Francisco, CA, for HIV/AIDS outreach programs ........coeccoeveevmrereseeesnnns 700,000 | Feinstein

San Luis Valley Regional Medical Center, Alamosa, CO, for health information 200,000 | Salazar
technology.

Sanford Health Mid-Dakota Medical Center, Chamberlain, SD, for medical 100,000 | Johnson
equipment.

Seattle Cancer Care Alliance, Seattle, WA, for equipment 1,500,000 | Murray, Cantwell

Sharon Regional Health System, Sharon, PA, for equipment 100,000 | Specter

Shodair Children’s Hospital, Helena, MT, for project Cancer Genetics .. 150,000 | Baucus

Sierra Vista Hospital, Truth or Consequences, NM, for construction, renovatlon 750,000 | Domenici, Bingaman
and equipment.

Sixteenth Street Community Health Center, Milwaukee, WI, for renovations ........ 325,000 | Kohl

Soldiers & Sailors Memorial Hospital, Wellsboro, PA, for emergency department 100,000 | Specter
expansion.

Somerset Hospital, Somerset, PA, for equipment 100,000 | Specter

South Carolina Office of Rural Health, Lexington, SC, for an electronic medical 200,000 | Graham
records system.

South Dakota State University, Brookings, SD, for construction of a pharmacy 300,000 | Johnson
education space.

South Dakota State University, Brookings, SD, to construct the Center for Ac- 350,000 | Johnson
celerated Design, Screen, and Development of Biomaterials.

South Sound Health Communication Network, Tacoma, WA, for a community 250,000 | Cantwell
Health Record Bank.

Southcentral Foundation, Anchorage, AK, to purchase equipment for the Pri- 750,000 | Stevens
mary Care Center in Anchorage, Alaska.

Southern Methodist University, Dallas, TX, for facilities and equipment at the 200,000 | Hutchison
Southwestern Consortium for Anti-Infectives and Virological Research.

Stone Soup Group, Anchorage, AK, to continue and expand services to Alaskans 200,000 | Stevens
with autism in Alaska.

Straub Hospital Burn Center, HI, for health professions training in burn treat- 100,000 | Inouye
ment.

Susquehanna Health System, Williamsport, PA, for equipment .........cccoovvvvernnce 100,000 | Specter

Swedish Medical Center, Seattle, WA, for construction, renovation and equip- 250,000 | Cantwell
ment.

Temple University Health System, Philadelphia, PA, for construction and ren- 200,000 | Specter, Casey
ovation.

Tennessee State University, Nashville, TN, for construction, renovation, and 250,000 | Alexander
equipment of an animal research facility for biomedical research.

Texas A&M University, College Station, TX, for equipment in the Michael E. 300,000 | Hutchison
DeBakey Institute.

Texas Health Institute, Austin, TX, for equipment for an emergency commu- 200,000 | Hutchison
nications demonstration project.

Texas Medical Center, Houston, TX, for the National Center for Human Perform- 200,000 | Hutchison
ance.

Thomas Jefferson University Hospital, Philadelphia, PA, for construction and 200,000 | Specter, Casey
equipment.

Toumey Health Care System, Sumter, SC, for equipment ........ccccccoovveivenrienrinnns 100,000 | Graham
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Touro University, Henderson, NV, for construction and equipment for the Center 500,000 | Reid
for Autism Spectrum Disorders.

Translational Genomics Research Institute, Phoenix, AZ, for construction, ren- 500,000 | Kyl
ovation, and equipment.

Trinitas Health Foundation, Elizabeth, NJ, for construction, equipment and ren- 200,000 | Menendez, Lautenberg
ovation.

Trinity County, Weaverville, CA, for renovation and equipment to Mountain 100,000 | Boxer
Community Medical Services.

Tyrone Hospital, Tyrone, PA, for equipment 100,000 | Specter

UMass Memorial Health Care in Worcester, MA for a high-speed network and 900,000 | Kennedy, Kerry
Picture Archiving and Communication System.

University of Alabama, Tuscaloosa, AL, for construction, renovation, and equip- 11,000,000 | Shelby
ment.

University of Alaska Statewide Office, Fairbanks, AK, for the Health Distance 500,000 | Stevens
Education Program in Alaska.

University of Alaska Statewide Office, Fairbanks, AK, to develop and implement 750,000 | Stevens
a statewide health agenda in Alaska.

University of Alaska/Anchorage, Anchorage, AK, for the Geriatric and Disabled 250,000 | Stevens
Care Training Program in Anchorage, Alaska.

University of Colorado, Denver, CO, for construction, renovation, and equip- 300,000 | Allard, Salazar
ment.

University of Delaware, Newark, DE, for the Delaware Biotechnology Institute ... 450,000 | Biden, Carper

University of Findlay, Findlay, Ohio, for public health training programs ........... 250,000 | Brown

University of Georgia, Athens, GA, for construction, renovation, and equip 100,000 | Chambliss
ment.

University of lowa, lowa City, IA, for the School of Public Health ....................... 3,000,000 | Harkin

University of lowa, lowa City, IA, for the lowa Institute for Biomedical Dis- 5,000,000 | Harkin, Grasssley
covery.

University of Kentucky Research Foundation, Lexington, KY, for equipment and 1,500,000 | McConnell
renovation.

University of Kentucky Research Foundation, Lexington, KY, for the Kentucky 500,000 | McConnell
Oral Health Initiative.

University of Louisville Research Foundation, Louisville, KY, to upgrade and ex- 10,750,000 | McConnell
pand cardiovascular facilities at the University of Louisville.

University of Maryland School of Nursing, Baltimore, MD, for the Institute for 1,000,000 | Mikulski, Cardin
Educators in Nursing and Health Professions.

University of Miami Miller School of Medicine, Miami, FL, for the Center for Pa- 500,000 | Bill Nelson
tient Safety.

University of Minnesota, Minneapolis, MN, for construction, renovation, and 350,000 | Coleman, Klobuchar
equipment.

University of Mississippi Medical Center, Jackson, MS, for construction, renova- 3,000,000 | Cochran
tion, and equipment at the Arthur C. Guyton Laboratory Building.

University of Mississippi Medical Center, Jackson, MS, for equipment for the 150,000 | Cochran
School of Dentistry.

University of Mississippi School of Pharmacy, University, MS, for construction, 2,200,000 | Cochran
renovation, and equipment.

University of Mississippi, University, MS, for Phase Il of the National Center for 5,000,000 | Cochran
Natural Products Research.

University of Mississippi, University, MS, for the Center for Thermal Pharma- 500,000 | Cochran
ceutical Processing.

University of Nebraska Medical Center, Omaha, NE, for construction of a can- 900,000 | Ben Nelson
cer floor.

University of Nebraska Medical Center, Omaha, NE, for construction, renovation 200,000 | Hagel, Ben Nelson
and equipment at the College of Nursing in Lincoln, Nebraska.

University of Nebraska Medical Center, Omaha, NE, for the NEED-IT program 100,000 | Hagel, Ben Nelson
for statewide lung cancer screenings.

University of Nevada Health Sciences System, Las Vegas, NV, for construction 1,000,000 | Reid
and equipment.

University of Nevada School of Medicine, Center for Molecular Medicine, Reno, 1,500,000 | Reid
NV, for the purchase of equipment and for construction.

University of Nevada, Las Vegas, NV, for construction at the School of Public 600,000 | Reid
Health.

University of New Mexico, Albuquerque, NM, for construction, renovation, and 3,750,000 | Domenici

equipment.
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University of North Dakota School of Medicine and Health Services, Grand 1,500,000 | Dorgan, Conrad
Forks, ND, for construction of a forensic facility.
University of Pennsylvania, Philadelphia, PA, for equipment
University of Pittsburgh Cancer Institute, Pittsburgh, PA, for equipment .
University of Pittsburgh Medical Center, Pittsburgh, PA, for equipment ..
University of South Alabama, Mobile, AL, for renovation and equipment .

200,000 | Specter, Casey
200,000 | Specter
100,000 | Specter
600,000 | Sessions

University of South Dakota, Vermillion, SD, for biomedical laboratory facilities 200,000 | Johnson
and equipment.

University of South Dakota Sanford School of Medicine, Vermillion, SD, for 2,000,000 | Johnson
medical equipment.

University of Tennessee Health Science Center, Memphis, TN, for equipment at 250,000 | Alexander
the regional biocontainment laboratory.

University of Texas M.D. Anderson Cancer Center, Houston, TX, for equipment .. 500,000 | Hutchison

University of Texas Medical Branch at Galveston, Galveston, TX, for equip- 250,000 | Hutchison
ment.

University of Washington, Seattle, WA, for the Bothell Nursing Faculty Consor- 200,000 | Cantwell
tium.

University of Wisconsin Oshkosh, Oshkosh, WI, for construction and equipment 150,000 | Kohl
of a primary care facility.

University of Wisconsin Superior, Superior, WI, for construction and equip- 200,000 | Kohl
ment.

Valley Baptist Health System, Harlingen, TX, for the Hispanic Stroke Care Cen- 200,000 | Hutchison
ter of Excellence for equipment.

Vermont Information Technology Leaders, Inc, Montpelier, VT, for health infor- 500,000 | Leahy
mation technology.

Village of Kiryas Joel, NY, for construction of a primary care clinic .................... 150,000 | Clinton, Schumer

Virginia Dental Health Foundation, Richmond, VA, for the Mission of Mercy 100,000 | Warner, Webb
project.

Virginia Primary Care Association, Richmond, VA, for health information tech- 200,000 | Webb, Warner
nology.

WakeMed Health & Hospitals, Raleigh, North Carolina, for the Emergency Oper- 200,000 | Dole
ations and Regional Call Center.

Washingon State University, Seattle, WA, for construction and equipment at 1,500,000 | Murray, Cantwell
the College of Nursing.

Wayne Memorial Hospital, Honesdale, PA, for equipment ........cccoovevvecveerrcnrnnnes 100,000 | Specter

Wayne Memorial Hospital, Jesup, GA, for construction, renovation, and equip- 100,000 | Chambliss, Isakson
ment.

Wentworth-Douglass Hospital, Dover, NH, for equipment

450,000 | Gregg, Sunune
Wesley College, Dover, DE, for the expansion of the nursing program .

200,000 | Carper, Biden

West Virginia University, for the construction and equipping of medical sim- 3,150,000 | Byrd
ulation research and training centers in Morgantown, Charleston and Mar-
tinsburg.
West Virginia University, for the construction of a Multiple Sclerosis Center ..... 4,050,000 | Byrd
Westerly Hospital, Westerly, RI, for construction, renovation and equipment ...... 500,000 | Reed
Western Kentucky University Research Foundation, Bowling Green, KY, for the 500,000 | McConnell

Western Kentucky University Mobile Health Screening Unit.

Western Pennsylvania Hospital, Pittsburgh, PA, for construction . 100,000 | Specter

Wetzel County Hospital, WV, for the expansion and remolding of the mergen& 1,000,000 | Byrd
Department.
Whitman Walker Clinic of Northern Virginia, Arlington, VA, for construction, 150,000 | Webb, Warner

renovation and equipment.
Wills Eye Health System, Philadelphia, PA, for equipment
Wistar Institute, Philadelphia, PA, for construction ..........
Wolfson Children’s Hospital, Jacksonville, FL, for equipment

100,000 | Specter
100,000 | Specter
500,000 | Bill Nelson

Wyoming Health Resources Network, Inc., Cheyenne, WY, to expand recruitment 500,000 | Enzi
and retention of medical professionals in Wyoming.

Wyoming Valley Health Care System-Hospital, Wilkes-Barre, PA, for equip- 100,000 | Specter
ment.

Youth Crisis Center, Jacksonville, FL, for construction, renovation, and equip- 100,000 | Martinez, Bill Nelson
ment.

The Committee intends that these funds be disbursed as direct
subsidy payments. The Committee directs HRSA to develop this
program with appropriate safeguards to assure compliance by re-
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cipients with the intended uses of these funds and with other appli-
cable requirements, such as civil rights statutes and the National
Historic Preservation Act. Further, the Committee intends that
when these funds are used for purchase, construction or major al-
teration of real property or the purchase of equipment, the Federal
interest in the property will last for a period of 5 years following
the completion of the project or until such time that the Govern-
ment is compensated for its proportionate interest in the property
if the property use changes or the property is transferred or sold,
whichever time period is less. At the conclusion of that time period,
the Federal interest in that property shall be terminated.

The Committee has included bill language to terminate after 5
years the Federal interest in buildings and equipment funded in
this line item. The Committee is aware of situations in which
HRSA has had to track obsolete pieces of equipment, such as old
medical equipment, for years after the useful life of the equipment
has ended. The Committee is also aware of situations in which
HRSA has had to track Federal interest of less than 2 percent of
total value of a building for years after the completion of construc-
tion. The bill language should alleviate these unintended con-
sequences of the grant process.

Telehealth

The Committee provides $7,000,000 for telehealth activities. The
fiscal year 2007 comparable level and the budget request for fiscal
year 2008 were both $6,819,000. The telehealth program funded
through the Office for the Advancement of Telehealth promotes the
effective use of technologies to improve access to health services for
people who are isolated from healthcare and distance education for
health professionals.

The Committee intends for HRSA to continue to carry out activi-
ties initiated in fiscal year 2006 related to the telehealth resource
centers, network grants, telehomecare, and the programs under
which health licensing boards or various States cooperate to de-
velop and implement policies that will reduce statutory and regu-
latory barriers to telehealth.

Program Management

The Committee provides $145,000,000 for program management
activities for fiscal year 2008. The fiscal year 2007 comparable level
was $146,294,000 and the budget request for fiscal year 2008 was
$144,191,000.

The Committee commends HRSA for working with stakeholders
to develop recommendations and implement cost effective clinical
pharmacy services to improve patient health outcomes as compo-
nents of federally qualified health centers, rural hospital programs,
academic medical centers, Indian Health Service programs, Ryan
White programs, and all HRSA supported programs in which medi-
cations play an integral part of patient care. The Committee looks
forward to receiving a report of these activities. The Committee
strongly encourages HRSA to continue to develop and implement
cost effective clinical pharmacy programs in all of the various safe-
ty net provider settings.
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The Committee further encourages HRSA to establish a phar-
macy collaborative to identify and implement best practices, which
may improve patient care by establishing the pharmacist as an in-
tegral part of a patient-centered, interprofessional health care
team.

HEALTH EDUCATION ASSISTANCE LOANS

The Committee provides $1,000,000 to liquidate obligations from
loans guaranteed before 1992. The fiscal year 2007 comparable
level was $4,000,000 and the budget request for fiscal year 2008
was $1,000,000. For administration of the HEAL program includ-
ing the Office of Default Reduction, the Committee provides
$2,906,000. The fiscal year 2007 comparable level was $2,898,000
and the budget request for fiscal year 2008 was $2,906,000.

The HEAL program insures loans to students in the health pro-
fessions. The Budget Enforcement Act of 1990, changed the ac-
counting of the HEAL program. One account is used to pay obliga-
tions arising from loans guaranteed prior to 1992. A second account
was created to pay obligations and collect premiums on loans guar-
anteed in 1992 and after. Administration of the HEAL program is
separate from administration of other HRSA programs.

NATIONAL VACCINE INJURY COMPENSATION PROGRAM

The Committee provides that $61,075,000 be released from the
vaccine injury compensation trust fund in fiscal year 2008, of which
$3,528,000 is for administrative costs. The total fiscal year 2007
comparable level was $59,853,000 and the total budget request for
fiscal year 2008 was $61,075,000.

The National Vaccine Injury Compensation program provides
compensation for individuals with vaccine-associated injuries or
deaths. Funds are awarded to reimburse medical expenses, lost
earnings, pain and suffering, legal expenses, and a death benefit.
The vaccine injury compensation trust fund is funded by excise
taxes on certain childhood vaccines.

CENTERS FOR DISEASE CONTROL AND PREVENTION
DISEASE CONTROL, RESEARCH, AND TRAINING

Appropriations, 2007 $6,202,672,000
Budget estimate, 2008 ....... . 5,982,651,000
Committee recommendatio 6,426,833,000

The Committee provides a program level of $6,426,833,000 for
the Centers for Disease Control and Prevention [CDC]. The Com-
mittee recommendation includes $6,157,169,000 in budget author-
ity and an additional $269,664,000 via transfers available under
section 241 of the Public Health Services Act. The fiscal year 2007
comparable program level was $6,202,672,000 and the program
level budget request for fiscal year 2008 was $5,982,651,000.

The Committee notes that an additional $158,000,000 is appro-
priated within the Public Health and Social Services Emergency
Fund in this act and will be transferred to the CDC for activities
to prepare for an influenza pandemic. These amounts are included
in the President’s request for CDC, but not in the Committee rec-
ommendation figures below. Including the pandemic funding, the
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comparable fiscal year 2008 programmatic amount total for CDC
would be $6,584,513,000.

The activities of the CDC focus on several major priorities: pro-
vide core public health functions; respond to urgent health threats;
monitor the Nation’s health using sound scientific methods; build
the Nation’s health infrastructure to insure our national security
against bioterrorist threats; assure the Nation’s preparedness for
emerging infectious diseases and potential pandemics; promote
women’s health; and provide leadership in the implementation of
nationwide prevention strategies to encourage responsible behavior
and adoption of lifestyles that are conducive to good health. All
comparisons to fiscal year 2007 and the fiscal year 2008 budget re-
quest account for various reprogrammings and rescissions. These
are not reflected in the table at the back of this report.

INFECTIOUS DISEASES

The Committee recommends $1,774,877,000 for infectious disease
related programs at the CDC. The fiscal year 2007 comparable
level was $1,804,231,000 and the comparable budget request level
for fiscal year 2008 was $1,794,368,000. The Committee rec-
ommendation includes $12,794,000 in transfers available under
section 241 of the Public Health Services Act.

The Coordinating Center for Infectious Disease reorganized in
fiscal year 2007. The new four center structure includes: Zoonotic,
Vector Borne, and Enteric Diseases; Preparedness, Detection and
Control of Infectious Diseases; HIV/AIDS, Viral Hepatitis, STD and
TB Prevention; and Immunization and Respiratory Diseases.

Zoonotic, Vector Borne, and Enteric Diseases

The Committee has included $70,070,000 for fiscal year 2008 for
this center. The fiscal year 2007 level was $70,070,000 and the
2008 budget request was $62,952,000. This Center provides out-
break investigation, infection control and scientific evaluations of
zoonotic, vector borne and enteric diseases; and conducts food-borne
illness surveillance and investigation. All activities in this Center
have been funded at last year’s level.

Chronic Fatigue Syndrome.—The Committee has included fund-
ing to continue a public awareness campaign on chronic fatigue
syndrome. The Committee also commends the excellent work of the
CDC’s CFS research program and its systems biology approach to
CFS and understands that it is recognized as a leading program
globally. The Committee awaits reports from CDC regarding how
the organizational restructuring will impact the CFS program and
how CDC will address emerging evidence concerning human
herpesvirus 6A and Epstein-Barr virus and CFS.

Food Safety—The Committee notes that 76 million Americans
suffer from food borne illnesses each year and the CDC coordinates
with State and local health officials to respond to the most severe
outbreaks. The Committee is concerned by recent E. coli outbreaks
linked to spinach and lettuce, and urges the CDC to work with the
Food and Drug Administration to prevent future outbreaks.

Morgellons Disease.—The Committee urges the Centers for Dis-
ease Control and Prevention to study an unexplained skin condi-
tion commonly known as Morgellons Disease, which affects over



77

10,000 individuals with skin lesions, joint pain, and neurological
difficulties, among other symptoms. The Committee encourages the
Centers for Disease Control and Prevention to work as quickly as
possible to plan and begin this important research to increase the
amount of information available to practitioners and the public.

West Nile Virus.—The Committee is aware of the active role that
State laboratories play in testing for west nile virus. This highly
seasonal activity is at the forefront of the public’s interaction with
local health departments and labs. The Committee strongly sup-
ports these efforts and has rejected the proposed cut to these im-
portant activities.

Preparedness, Detection and Control of Infectious Diseases

The Committee has included $156,966,000 for fiscal year 2008 for
this Center. The comparable level for fiscal year 2007 was
$155,966,000 and the budget request for fiscal year 2008 was
$129,641,000. This Center builds epidemiology and laboratory ca-
pacity and provides technical assistance to identify and monitor in-
fectious diseases. With the exception noted below, all activities in
this Center are funded at the same level as the 2007 operating
plan.

Antimicrobial Resistance.—The Committee is aware that infec-
tious pathogens such as methicillin-resistant Staphylosossus
aureus [MRSA] are rapidly gaining new forms of resistance to
available antimicrobial drugs. The Committee commends the CDC
for its work in tracking trends over time in community acquired
MRSA [CA-MRSA] and urges the CDC to continue supporting this
surveillance effort. The Committee further encourages the CDC to
strengthen research on CA-MRSA prevention, control and treat-
ment strategies, including the expansion and routinization of it col-
lection of isolates of resistant pathogens from a broad range of sites
for analysis by CDC experts. Finally, the Committee encourages
the CDC to post timely and pertinent information available to the
public through its website.

Emerging Infectious Diseases—The Committee provides
$136,671,000 for all other emerging infectious diseases. This in-
crease of $1,000,000 will provide sufficient resources to expand lab-
oratory capacity, research and support for detecting and character-
izing influenza and other infectious diseases.

Prevention Epicenter Program.—The Committee applauds CDC’s
support for the Prevention Epicenter Program and has provided
sufficient resources to continue this program to address patient
safety issues.

HIV, Viral Hepatitis, STD, and TB Prevention

The Committee has included $1,020,191,000 for the activities at
this Center in fiscal year 2008. The fiscal year 2007 level was
$1,010,191,000 and the 2008 budget request was $1,056,798,000.
Recognizing the intersection among these diseases, and the need
for a focal point for leadership and accountability, CDC combines
HIV, STD, Viral Hepatitis, and TB activities to provide leadership
in preventing and controlling human immunodeficiency virus infec-
tion, other sexually transmitted diseases [STDs], and tuberculosis.
CDC works in collaboration with partners at community, State, na-
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tional, and international levels, applying multi-disciplinary pro-
grams of research, surveillance, technical assistance, and evalua-
tion. These diseases are not yet vaccine preventable and must be
controlled and prevented by identifying, diagnosing, and treating
infected persons; providing confidential, culturally competent coun-
seling to identify and reach those who have been exposed to infec-
tion and who may not know it; and promoting individual and popu-
lation level health to reduce high risk behaviors. With the excep-
tion of an additional $10,000,000 for TB prevention activities, the
Committee has provided funding at the level of the fiscal year 2007
operating plan.

Hepatitis and Diversity.—The Committee continues to be con-
cerned with the high prevalence of hepatitis among Asian Ameri-
cans. One out of ten Asian Americans are affected with hepatitis
B, which along with hepatitis C is associated with an increased in-
cidence of liver cancer. The Committee encourages the CDC to de-
velop targeted research and approaches towards the Asian Amer-
ican community in its work on hepatitis.

Hepatitis B—The Committee applauds CDC’s efforts to develop
and implement a new strategy to screen at risk individuals for
chronic hepatitis B. As only approximately one-third of individuals
with hepatitis B are aware of their condition, the Committee urges
CDC to continue to collaborate with NIDDK in the development of
a public health strategy to expand the screening of individuals at
risk for chronic hepatitis B. In addition, the Committee notes that
accurate national statistics are lacking as to the number of Ameri-
cans infected with hepatitis B, as existing population-based surveys
have not included Asian/Pacific Islander groups in whom hepatitis
B is by far the most common. The Committee urges CDC to con-
tinue to implement the recommendations of the National Hepatitis
C Prevention strategy and the report of the National Viral Hepa-
titis roundtable.

Hepatitis C.—The Committee notes that, as 2008 will be the 10th
anniversary of the National Hepatitis C Prevention Strategy, this
plan may need to be reviewed and updated. The Committee con-
tinues to be concerned that less than half the people infected with
hepatitis C are aware of their condition, and encourages any up-
date of the strategy to include an aggressive screening program. In
addition to targeting at-risk populations, the Committee encour-
ages the consideration of age based screening policies to more effec-
tively reach infected populations.

Hepatitis Prevention.—The Committee continues to be concerned
about the prevalence of hepatitis and urges CDC to promote liver
wellness with increased attention to childhood education and pri-
mary prevention.

HIV/AIDS Initiative—The Committee is strongly supportive of
the HIV/AIDS initiative begun in fiscal year 2007 and has included
sufficient funding to maintain that effort within CDC’s HIV/AIDS-
related activities. Although approximately 1 million Americans
have been infected with HIV, approximately 25 percent are un-
aware of their infection. This results in increased spread of the dis-
ease, as persons who are aware of their infection are more likely
to modify their behaviors to avoid transmission to others. The Com-
mittee notes that quick HIV tests that can provide results in less
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than an hour are a critical component of the initiative. The Com-
mittee continues to support bulk purchases of HIV quick tests for
distribution to providers.

In fiscal year 2007, the Committee provided no funding for the
Early Diagnosis and Screening program authorized in section 2625
of the Public Health Service Act because no State was eligible for
the program. The Committee is aware of legislation pending in sev-
eral States that may qualify those States for funding under this
program. Therefore, the Committee has provided $30,000,000 for
the program within HIV prevention funding, should States become
eligible.

Infertility Prevention.—The Committee notes that there are mul-
tiple causes for infertility including ovulatory and hormonal dis-
orders, blocked fallopian tubes, endometriosis and cervical prob-
lems among women and poor sperm quality, motility and count
among men. There are also recognized risk factors that contribute
to these causes in addition to sexually transmitted diseases, which
have been the primary focus of CDC’s education on infertility risks.
These factors include delayed child bearing, smoking, low or exces-
sive body weight and other chronic conditions, exposures to haz-
ardous environmental toxins and contaminants, drug and alcohol
abuse, diabetes, cancer and, particularly for men, exposure to high
temperatures. The Committee encourages CDC to consider expand-
ing the scope of this program and provide greater support to public
education on the risks to fertility.

Tuberculosis.—The Committee understands that tuberculosis
[TB] is an enormous health crisis in the developing world, killing
2 million people every year. Despite the development of effective
treatments against TB 50 years ago, approximately a third of the
world’s population is currently infected.

At a recent hearing, the Committee heard testimony about cur-
rent testing methods that take 6 to 16 days to correctly diagnose
the presence of TB bacteria. The Committee is concerned by this
long delay. The Department of Defense has been working on bio-
logical and chemical detection and identification technology that
can confirm the presence of specific bacteria in just 2 hours. This
technology is currently being developed to identify chemical and bi-
ological threat agents but may be adapted for use in medical diag-
nosis. The Committee encourages the CDC to work with the De-
partment of Defense and the National Institutes of Health to de-
velop new diagnostic tools to identify TB more rapidly.

Drug Resistant Tuberculosis.—The Committee has heard testi-
mony about drug resistant tuberculosis and extensively drug resist-
ant TB [XDR-TB]. The Committee is concerned that the under-
funding of TB treatment programs worldwide is contributing to this
dangerous illness. The Committee has included $10,000,000 over
the fiscal year 2007 operating plan for TB in an effort to shore up
the public health efforts to prevent TB in general and its progres-
sion into XDR-TB. The Committee remains hopeful about the abil-
ity of the United States to meet its TB elimination goals.

The Committee understands that Phase II of CDC’s new formula
under the TB Elimination and Laboratory Cooperative Agreements
is scheduled to be implemented in fiscal year 2008. The Committee
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expects the CDC to implement Phase II within the increase pro-
vided.

Immunization and Respiratory Diseases

The Committee has included a program level of $527,650,000 for
the activities of this Center in fiscal year 2008. The comparable
level for fiscal year 2007 was $568,004,000 and the budget request
included $544,977,000 for this Center. The Committee notes that
the fiscal year 2007 level and budget request for 2008 include fund-
ing to prepare for an influenza pandemic, an activity that the Com-
mittee has chosen to fund through the Public Health and Social
Service Emergency Fund. This Center supports the immunization
efforts of States by purchasing vaccines and supporting infrastruc-
ture; building domestic and international capacity to address an-
nual influenza; and continuously monitoring vaccines for safety.
With the exception of influenza activities noted below, all of the ac-
tivities of this Center are funded at the 2007 comparable level.

The Committee recommends $457,523,000 for the program au-
thorized under section 317 of the Public Health Service Act. The
fiscal year 2007 comparable level was $457,523,000 and the budget
request for fiscal year 2008 was $425,123,000. The Committee rec-
ommendation includes $12,794,000 in transfers available under
section 241 of the Public Health Service Act.

The Omnibus Reconciliation Act of 1993 established a vaccine
purchase and distribution system that provides, free of charge, all
pediatric vaccines recommended for routine use by the Advisory
Committee on Immunization Practices to all Medicaid-eligible chil-
dren, uninsured children, underinsured, and native Americans
through program-registered providers.

Immunization project grants are awarded to all 50 States, six cit-
ies and eight current or former territories for planning, developing,
and conducting childhood immunization programs including en-
hancement of the vaccine delivery infrastructure. CDC directly
maintains a stockpile of vaccines, supports consolidated purchase of
vaccines for State and local health agencies, and conducts surveil-
lance, investigations, and research into the safety and efficacy of
new and presently used vaccines.

The Committee understands that infrastructure costs of deliv-
ering vaccines to children in remote areas are substantially higher
than in other areas of the country, because of the distances that
must be traveled to administer the vaccine. Some communities are
so remote, they must be served primarily by air, dramatically in-
creasing the cost of each dose. The Committee encourages CDC to
increase section 317 grant support for infrastructure development
fmd purchase of vaccines for States facing these extreme chal-
enges.

Adolescent and Adult Immunizations.—The Committee recog-
nizes the success that vaccines research and development, as well
as a strong national immunization program, have played in pro-
tecting children, adolescents, and adults against many previously
life-threatening and debilitating infectious diseases. The section
317 program, overseen by CDC’s National Center for Immunization
and Respiratory Diseases, has demonstrated success by helping to
raise childhood immunization coverage rates across the United
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States to their highest levels. The Committee recognizes that
States have not been able to direct sufficient resources toward
adult immunization despite extremely high rates of vaccine-pre-
ventable deaths among adults. Moreover, States now face increased
challenges in expanding coverage rates as several new, and expen-
sive, vaccines are becoming available for all age groups.

The Committee is pleased with the report on the 317 program
that CDC provided, and expects the report to be updated and
promptly submitted next year by February 1, 2008, to reflect fiscal
year 2009 cost estimates. The updated report should also include
an estimate of optimum State and local operations funding as well
as CDC operations funding needed relative to current levels to con-
duct and support childhood, adolescent and adult programs. This
estimate should include the cost of vaccine administration; surveil-
lance and assessment of changes in immunization rates; vaccine
storage, handling and quality assurance; implementation of cen-
tralized vaccine distribution and other vaccine business improve-
ment practices; needs to support provider and public outreach and
education on new vaccines; identification of barriers to immuniza-
tion and strategies to address such barriers; maintenance, utiliza-
tion, and enhancement of Immunization Information Systems [IIS]
including integration with public health preparedness and other
public health information technology systems; innovative strategies
to increase coverage rates in hard-to-reach populations and geo-
graphic pockets of need; and other non-vaccine resource needs of a
comprehensive immunization program. Each of these activities is
critical to ensuring the delivery of life-saving vaccines to our na-
tion. The Committee urges CDC to consider integrating the data
from this report into its budget justification on an annual basis.

Influenza.—The Committee includes $7,311,000 for influenza ac-
tivities in fiscal year 2008. This funding level is not intended to
support the pandemic flu activities that were requested in the
President’s budget, as the Committee has appropriated all pan-
demic flu activities out of the Office of the Secretary Public Health
and Social Services Emergency Fund.

HEALTH PROMOTION

The Coordinating Center for Health Promotion includes the Na-
tional Center for Chronic Disease Prevention and Health Pro-
motion and the National Center for Birth Defects and Develop-
mental Disabilities.

The Committee recommends $979,876,000 for Health Promotion-
related activities at the CDC. The fiscal year 2007 comparable level
was $959,662,000 and the budget request for fiscal year 2008 was
$958,732,000.

The Committee recognizes the important role national non-gov-
ernmental health organizations play in increasing the awareness of
chronic disease prevention and birth defects and development dis-
abilities issues.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

The Committee has recommended $851,180,000 for chronic dis-
ease prevention and health promotion. The comparable level for fis-
cal year 2007 was $834,998,000 and the budget request for 2008



82

was $834,195,000. Within the total provided, the following amounts
are available for the following categories of funding above the com-
parable amount for fiscal year 2007: $4,431,000 to expand heart
disease and stroke-related activities; $2,000,000 to expand diabe-
tes-related activities; $19,228,000 to expand cancer prevention and
control activities; $1,000,000 to expand epilepsy and lupus-related
activities; $2,000,000 to expand tobacco-related activities;
$3,000,000 for nutrition physical activity and obesity; $775,000 to
expand health promotion activities; $50,000 to expand safe mother-
hood and infant health activities; $500,000 for prevention centers;
and $497,000 for Primary Immune Deficiency Syndrome. The Com-
mittee has included more specific information regarding the alloca-
tion of these increases below. With the exceptions noted, the Com-
mittee has provided funding at the level of the fiscal year 2007 op-
erating plan.

Chronic diseases have had a profound human and economic toll
on our Nation. Nearly 125 million Americans today are living with
some form of chronic condition, including cancer, cardiovascular
disease, diabetes, arthritis, and various neurological conditions
such as epilepsy. These and other chronic diseases now account for
nearly 70 percent of all healthcare costs, as well as 70 percent of
all deaths annually. A few modifiable risk factors bring suffering
and early death to millions of Americans. Three such factors—to-
bacco use, poor nutrition, and lack of physical activity—are major
contributors to our Nation’s leading causes of death.

Alzheimer’s Disease and Healthy Aging.—There is growing sci-
entific evidence that many of the same strategies that preserve
overall health may also help prevent or delay the onset of Alz-
heimer’s disease and dementia. For example, epidemiological stud-
ies appear to link known risk factors for diabetes and heart disease
with those for Alzheimer’s disease. Within the health promotion in-
crease, the Committee has provided $150,000 over the fiscal year
2007 level to continue CDC-supported activities to promote brain
health and prevent Alzheimer’s disease.

Cancer Prevention and Control.—The Committee is strongly sup-
portive of the CDC cancer programs focused on awareness, edu-
cation, and early detection and has included a significant increase
for these programs.

Within the amounts provided, the following amounts are pro-
vided for the specified activities above the comparable amount for
fiscal year 2007: $10,000,000 to expand breast and cervical cancer
activities including $6,535,000 to expand Wisewoman; $9,133,000
to expand comprehensive cancer activities and $100,000 to expand
activities related to cancer survivorship. All other cancer activities
are funded at the fiscal year 2007 level.

Colorectal Cancer.—The Committee is pleased with the leader-
ship of CDC’s National Colorectal Cancer Roundtable in promoting
the availability and advisability of screening to both health care
providers and the general public.

Cerebral Palsy.—The Committee is aware of new research into
the prevalence of cerebral palsy in cases of preterm birth, which
may indicate a potential correlation between cerebral palsy rates
and neonatal treatments. This type of research highlights the need
for epidemiologic data on cerebral palsy. The Committee requests
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a report by July 31, 2008 on what types of data are most needed
for a public health response to cerebral palsy and the strengths and
weaknesses of the various methods of collecting epidemiologic data
in this population. As part of that report, the Committee encour-
ages the CDC to consider establishing cerebral palsy surveillance
and epidemiology systems that would work in concert with similar
disorders.

Chronic Kidney Disease—The Committee previously has ex-
pressed concern regarding the need to expand public health strate-
gies to combat chronic kidney disease [CKD] given that many indi-
viduals are diagnosed too late to initiate treatment regimens that
could reduce morbidity and mortality. The Committee has included
$175,000 over the 2007 operating plan within the health promotion
increase to continue planning for capacity and infrastructure at
CDC for a kidney disease epidemiology, research and outcomes pro-
gram and to institute a CKD surveillance system. The Committee
encourages CDC to continue development of a Public Health Strat-
egy for Chronic Kidney Disease.

COPD Self Management Demonstration.—The Committee is
aware that Chronic Obstructive Pulmonary Disease [COPD] is a
chronic condition similar to diabetes that requires an aggressive
self-management in order to prevent continued deterioration, hos-
pitalization, and costly medical interventions. In view of the in-
creasing mortality, morbidity, and cost to the Nation’s health care
system, the Committee urges CDC to demonstrate and validate
intervention and training protocols that are needed to improve
health outcomes and reduce health care costs for COPD patients.

Diabetes.—The Committee has included an increase of $2,000,000
over the fiscal year 2007 level for diabetes-related activities. Ap-
proximately 14.6 million Americans have diabetes, and an esti-
mated 6.2 million people are undiagnosed and therefore untreated.
The Committee encourages CDC to conduct public awareness cam-
paigns aimed at getting at-risk individuals to identify the stage of
their diabetes and to prevent or slow the progression of their dis-
ease. In particular, the Committee is pleased with CDC’s goal to
increase the percentage of individuals with diabetes who receive
annual eye and foot exams, and at least two A1C measures per
year.

It is estimated that maintaining a certain blood glucose level
(A1C target of 7 or below) would reduce complications of diabetes.
The Committee encourages CDC to expand diabetes education ac-
tivities to encourage individuals to be tested and know their A1C
levels so they can take appropriate steps to control their conditions.

SEARCH Study.—The Committee applauds the CDC and
NIDDK for their strong support and continuation of the Search for
Diabetes in Youth Study [SEARCH] which has, for the first time,
assembled robust data on the epidemic of type 1 and type 2 diabe-
tes in American youth. The Committee encourages the CDC to ex-
pand this important work, including the consideration of ancillary
studies and innovative analyses on the biosamples collected
through SEARCH.

Diabetes and Obesity in Diverse Populations.—The Committee is
concerned about the adverse health toll that the twin epidemics of
diabetes and obesity are taking across the Nation. An informed and
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culturally sensitive response is urgently needed to address this es-
calating epidemic. The Committee encourages CDC to fund projects
of national and community organizations that have the capacity to
carry out coordinated health promotion programs that will focus on
diabetes and obesity in the general population and across minority
communities. The Committee further encourages CDC to identify
potential grantee organizations directed by and serving individuals
from communities with disproportionate diabetes and obesity rates.

The high incidence of diabetes among Native American, Native
Alaskan, and Native Hawaiian populations persists. The Com-
mittee is pleased with the CDC’s efforts to target these popu-
lations. It 1s important to incorporate traditional healing concepts
and to develop partnerships with community health centers. The
Committee encourages CDC to build on all its historical efforts in
this regard.

Diabetic Kidney Disease.—The Committee strongly encourages
the CDC to work closely with the National Institute of Diabetes,
Digestive and Kidney Diseases to ensure that the biosamples and
data from the Genetics of Kidneys in Diabetes collection are made
available to the research community in a timely and efficient man-
ner.

Eating Disorders—The Committee is concerned about the in-
creasing prevalence of eating disorders affecting 8 to 10 million
Americans. Research suggests that for females between 15 and 24
years of age, the mortality rate associated with anorexia nervosa
is 12 times higher than for all other causes of death. The Com-
mittee urges the CDC to implement data collection regarding the
morbidity and mortality of anorexia nervosa, bulimia nervosa, and
related eating disorders so that prevention and treatment strate-
gies may be most effective.

Epilepsy.—The Committee strongly supports the CDC epilepsy
program, which has made considerable progress over the past dec-
ade in establishing and advancing a public health agenda to meet
the needs of Americans with epilepsy. The Committee applauds
CDC’s activities to train first-responders, educators, school nurses,
employers, family caregivers and other health care professionals in
the recognition, diagnosis and treatment of seizures. The Com-
mittee provides $500,000 over fiscal year 2007 levels to continue ef-
forts to expand public health activities on behalf of persons with
epilepsy.

Food Allergy and Anaphylaxis Information.—The Committee en-
courages CDC to create an information center on food allergy and
anaphylaxis. Food allergy is the leading cause of anaphylaxis (a se-
vere, potentially life-threatening allergic reaction) outside the hos-
pital setting, virtually all of which can be prevented with proper
education. The Committee encourages the CDC to create a Center
that will provide guidance to the public and health care profes-
sionals about how to avoid products with allergy-causing ingredi-
ents and how to respond to potentially life-threatening reactions to
food allergens.

Glaucoma and Other Vision Disorders.—Despite the fact that
half of all blindness can be prevented, it is estimated that the num-
ber of blind and visually impaired people will double by 2030 if
nothing is done to curb vision problems. Within the increase for
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health promotion activities, the Committee has included an in-
crease of $125,000 to expand vision screening programs in pre-
venting blindness and vision impairments among many of the more
than 30 million adults that suffer from eye-related disorders.

In addition, the Committee is encouraged by the CDC’s explo-
ration of strategies to implement a national initiative to combat the
effects of eye-related disorders, especially glaucoma. Within the
health promotion increase, the Committee has included an increase
of $125,000 for the expansion of vision screening and education
programs and to evaluate the efficacy of glaucoma screening using
mobile units.

Gynecologic Cancer Education and Awareness Program.—The
Committee is encouraged by the progress that has been made by
CDC, in coordination with the Office of Women’s Health at the
Public Health Service, to initiate a national education campaign on
Gynecologic Cancers. The Committee strongly urges the rapid com-
pletion of the evaluation of past and present activities to increase
the awareness and knowledge regarding gynecologic cancers and
the creation of a strategy for improving efforts to increase aware-
ness and knowledge of the public and health care providers with
respect to gynecological cancers.

Heart Disease and Stroke—The Committee remains strongly
supportive of CDC’s new Division for Heart Disease and Stroke
Prevention and has included $4,431,000 over the fiscal year 2007
level to support and expand it’s work. Heart disease, stroke and
other cardiovascular diseases continue to be the leading cause of
death in every state; however, effective prevention efforts are not
practiced universally. Additionally, the current surveillance sys-
tems in the United States cannot track our progress towards
achieving our Healthy People 2010 goals to reduce the epidemic
burden of heart disease and stroke.

The Mississippi Delta Region experiences some of the Nation’s
highest rates of chronic diseases, such as diabetes, hypertension,
obesity, heart disease, and stroke. The Committee recognizes CDC’s
expertise in implementing research and programs to prevent the
leading causes of death and disability. The Committee is aware
that CDC has been conducting a background community assess-
ment of health and related social and environmental conditions in
the delta. The Committee has provided $2,000,000 within the pro-
gram, for CDC to continue and expand these activities (Requested
by Senator Cochran).

Inflammatory Bowel Disease.—The Committee understands that
up to 1.4 million people in the United States may suffer from
Crohn’s disease or ulcerative colitis, collectively known as inflam-
matory bowel disease [IBD]. Within the health promotion increase,
the Committee has included $100,000 over the fiscal year 2007 op-
erating plan level for these activities.

Interstitial Cystitis.—The Committee understands the burden of
lack of information regarding interstitial cystitis and supports the
continuation of these activities at $100,000 over the fiscal year
2007 funding level within the health promotion increase.

Lupus.—The Committee recognizes that lupus is a serious, com-
plex, debilitating chronic autoimmune disease that can cause in-
flammation and tissue damage to virtually any organ system in the
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body and impacts between 1.5 and 2 million individuals. The Com-
mittee is concerned by the lack of reliable epidemiological data on
the incidence and prevalence of all forms of lupus among various
ethnic and racial groups. The Committee has included $500,000
over the fiscal year 2007 operating plan level to continue and ex-
pand CDC’s lupus-related activities.

Mind-Body Research.—The Committee continues to support
mind-body research. The Committee supports this activity at the
2007 funding level.

Nutrition, Physical Activity, and Obesity.—The Committee has
included $3,000,000 over the fiscal year 2007 level for nutrition,
physical activity, and obesity activities. The Committee under-
stands that the multiple factors contributing to the overweight and
obesity epidemic took years to develop. Reversing the epidemic will
require a long-term, well-coordinated, concerted approach to reach
Americans where they live, work, play, and pray. Effective collabo-
ration among the public, voluntary, and private sectors is critical
to reshape the social and physical environment of our Nation’s com-
munities and provide the necessary support, information, tools, and
realistic strategies needed to reverse the current obesity trends na-
tionwide.

Given the large, preventable health and economic burden of poor
nutrition, physical inactivity, and unhealthy body weight, the Com-
mittee encourages CDC to continue its leadership role in devel-
oping, implementing, and evaluating nutrition and physical activity
population-based strategies to prevent and control overweight and
obesity. Targeting prevention efforts throughout the lifespan—in-
cluding children as young as toddlers—as well as promoting fruit
and vegetable consumption through CDC’s Federal lead role in the
national 5 A Day program, and increasing the proportion of chil-
dren, adolescents, and adults who meet daily physical activity rec-
ommendations should remain priorities for the agency. The Com-
mittee has provided $1,000,000 above the fiscal year 2007 level to
sustain and expand CDC’s support of the 5 A Day Program.

Nutrition and Physical Activity Study.—Within the amount pro-
vided for Nutrition, Physical Activity and Obesity, the Committee
has provided sufficient funds to conduct a study of the impact of
school nutrition and physical activity programs on academic out-
comes, including school attendance, student behavior, and student
achievement on standardized tests.

Nutrition and Salt Study.—Within the amount provided for Nu-
trition, Physical Activity and Obesity, the Committee has provided
$1,000,000 for a study by the Institute of Medicine of the National
Academy of Sciences that will examine and make recommendations
regarding various means that could be employed to reduce dietary
sodium intake to levels recommended by the Dietary Guidelines for
Americans. These should include, but not be limited to, actions by
food manufacturers, such as new product development and food re-
formulation, and governmental approaches, such as regulatory, leg-
islative approaches, and public and professional information and
education.

The Committee continues to be concerned with the prevalence of
obesity among Native Hawaiians. The Committee urges the CDC
to use culturally-sensitive methods to promote diet, exercise, and
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healthy behaviors in children, adolescents, and adults, particularly
among Native Hawaiians.

Office on Smoking and Health.—For years the Committee has ex-
pressed its strong support for OSH’s work to reduce tobacco use,
the leading preventable cause of disease and death in America. The
Committee recognizes that efforts to reduce smoking and other
forms of tobacco use are among the most effective and cost effective
investments in prevention that can be made. As a part of its efforts
to improve health and reduce health care costs through prevention,
the Committee has increased funding for OSH by $2,000,000 over
the fiscal year 2007 level.

In light of renewed efforts to more appropriately regulate tobacco
products and to take better advantage of CDC’s unique laboratory
capacity, the Committee intends that the increase in funding for
OSH be used to support a substantially stepped up effort by the
Environmental Health Laboratory to analyze tobacco products and
cigarette smoke. These efforts are essential to providing critical in-
formation about how chemical make-up and product design influ-
ence the health consequences of tobacco products and how chemical
additives, constituents and design affect the toxicity and
addictiveness of tobacco products and the delivery of nicotine, car-
cinogens and other toxic substances.

Oral Health.—The Committee recognizes that to effectively re-
duce disparities in oral disease will require improvements at the
State and local levels. The Committee has provided sufficient fund-
ing to States to maintain their capacities to assess the prevalence
of oral diseases, to target interventions, such as additional water
fluoridation and school-linked sealant programs, and resources to
the underserved, and to evaluate changes in policies, programs,
and disease burden. The Committee encourages the CDC to ad-
vance efforts to reduce the disparities and health burden from oral
cancers that are closely linked to chronic diseases such as diabetes
and heart disease.

Pioneering Healthier Communities.—The Committee has pro-
vided sufficient funding to support the Pioneering Healthier Com-
munities initiative as proposed in the President’s budget, but at the
same funding level as in fiscal year 2007.

Prevention Centers.—The Committee encourages the continued
support of center activities aimed at improving knowledge about
the effective models for health promotion programs for persons
with disabilities. The Committee has included $500,000 above the
2007 operating plan for these centers.

Primary Immunodeficiency Diseases.—The Committee has in-
cluded $497,000 over the fiscal year 2007 level for CDC to support
a national physician education and public awareness campaign, in-
cluding a targeted outreach to underserved communities, featuring
public service announcements, physician symposia, publications, a
website and educational materials, and mailings to physicians,
school nurses, daycare centers, and others. The Committee is

leased that the current campaign has generated more than
575,000,000 in donated media coverage and other contributions
over 3 years, or about 10 private dollars for every public dollar in-
vested. This has directly resulted in a three-fold increase in diag-
nosis, testing and treatment since the campaign began.
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Prostatitis.—The committee encourages the CDC to consider ex-
panding its investigation of the etiology of prostatitis.

Public Health Genomics.—The coming era of personalized medi-
cine has broad applicability for the field of public health. The Com-
mittee urges CDC to conduct and sponsor public health genomics
research and develop appropriate programs to identify people at
risk for disease and early death. CDC is further urged to use
genomic information to provide targeted and personalized interven-
tions that will prevent disease, disability, and death, and may ulti-
mately save public resources.

REACH Initiative.—The Committee recognizes the strengths that
national/multi-geographical minority organizations may be able to
provide to the REACH Initiative. Such organizations could have
the capacity to influence communities through pre-existing coali-
tions and collaborative relationships. Such organizations may also
be able to provide key support to local organizations that may lack
the infrastructure needed to fully implement the programmatic ac-
tivities required for this important program. The Committee urges
CDC to include such organizations among the entities that are eli-
gible to compete for funding without preventing other applicants
from receiving these grants.

Preterm Birth.—Preterm birth is a serious and growing public
health problem that occurs in 12.5 percent of all births in the
United States. The Committee encourages the CDC to conduct ad-
ditional epidemiological studies on preterm birth, including the re-
lationship between prematurity, birth defects and developmental
disabilities. The Committee also encourages the establishment of
systems for the collection of maternal-infant clinical and biomedical
information to link with the Pregnancy Risk Assessment Moni-
toring System [PRAMS] and other epidemiological studies of pre-
maturity in order to track pregnancy outcomes and prevent
preterm birth.

Sleep Disorders.—The Committee is pleased with the activities of
the National Sleep Awareness Roundtable. The Committee encour-
ages the CDC to continue activities to promote public awareness of
the benefits of sleep.

Steps to a Healthier United States.—The Committee applauds the
Department’s continued commitment to tackling the problems of
obesity, diabetes, and asthma. The Committee agrees that these
are three of the most critical chronic conditions afflicting Ameri-
cans. The Committee is concerned that existing programs that ad-
dress these problems have not yet been implemented in all of the
States. The Committee has provided the President’s request level
to continue this initiative and existing programs within CDC that
are aimed at obesity, diabetes, and asthma. The Committee strong-
ly urges CDC to coordinate the efforts of these programs such that
the best possible outcome is achieved using these limited funds.

Sudden Infant Death Syndrome.—To prevent Sudden Infant
Death Syndrome [SIDS], the Committee has included $261,000 for
SIDS prevention activities. In addition, the Committee encourages
CDC to consider supporting a National Campaign for Cribs pilot
program. Such a pilot project may be composed of a public health
education component for new parents and caregivers and seek to
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provide a crib for babies whose mothers and caregivers cannot af-
ford a proper sleeping environment for their children.

BIRTH DEFECTS, DEVELOPMENTAL DISABILITIES, DISABILITY AND
HEALTH

The Committee has included $128,696,000 for birth defects, de-
velopmental disabilities, disability and health in fiscal year 2008.
The comparable level for 2007 was $124,664,000 and the 2008
budget request was $124,537,000.

Within the total provided, the following amounts are provided
above the comparable amount for fiscal year 2007 for the following
catagories of funding: $200,000 for craniofacial malformation;
$3,782,000 for activities within Human Development and Dis-
ability; and $50,000 for Cooley’s Anemia programs. With the excep-
tions noted, all other programs are funded at the level of the fiscal
year 2007 request.

Attention Deficit /| Hyperactivity Disorder—Within human devel-
opment and disability funding, the Committee has included an in-
crease of $100,000 to support and expand activities designed to pro-
vide information, support services and health professional edu-
cation regarding attention deficit/hyperactivity disorder.

Autism.—The Committee is aware of the progress that has been
made with the autism programs at CDC. The Committee acknowl-
edges the importance of this work by the CDC in the area of au-
tism surveillance and research, and urges this work to continue in
a timely manner. Within the human development and disability in-
crease, the Committee has included $1,407,000 over the fiscal year
2007 level to continue the Center’s surveillance and research pro-
grams, including the CADDRE and ADDM Network and the Na-
tional awareness campaign.

Blood Disorders.—The Committee has provided sufficient funding
to sustain the hereditary blood disorders programs, including treat-
ment centers, at the fiscal year 2007 levels. The Committee re-
quests strategic plan of action regarding research, outreach activi-
ties, and resources needed to address key blood disorders. In pre-
paring this report, CDC should seek input from patient and physi-
cian organizations, research scientists, and public health officials.

Centers for Birth Defects Research and Prevention.—The Com-
mittee encourages CDC to consider expanding the promising re-
search being conducted by the regional Centers for Birth Defects
Research and Prevention and maintain assistance to States to im-
plement and expand community-based birth defects tracking sys-
tems, programs to prevent birth defects, and activities to improve
access to health services for children with birth defects.

Birth Defects Research, Surveillance and Prevention.—The Com-
mittee understands that birth defects are a leading cause of infant
mortality and about 120,000 babies are born each year with a birth
defect. Both genetic and environmental factors can cause a birth
defect, however the causes of 70 percent of birth defects are un-
known. The Committee supports CDC’s efforts in the area of birth
defects surveillance, research and prevention and encourages CDC
to continue the promising research being conducted by the regional
centers for birth defects research and prevention. The Committee
has included sufficient funding to maintain the current level for
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states to continue birth defects surveillance systems, programs to
prevent birth defects and activities to improve access to health
services for children with birth. The Committee encourages the
CDC to expand the birth defects studied in the National Birth De-
fects Prevention Study to include single gene disorders [SGD], like
Fragile X. Although these disorders are rare individually, when
grouped together they affect approximately 1 in 300 births.

Cooley’s Anemia.—The Committee remains pleased with the
progress that CDC has made in the establishment of a blood safety
surveillance program for Cooley’s anemia patients, who are the
largest consumers of red blood cells. Six treatment centers through-
out the Nation handle the medical monitoring and treatment; edu-
cation and awareness, patient recruitment, and other services are
being provided; and CDC has created an archive of tested and ana-
lyzed blood samples. The Committee has included an increase of
$50,000 to continue and expand these activities and encourages
CDC to utilize this program to enhance the safety of the blood sup-
ply while improving the health of Cooley’s anemia patients.

Craniofacial Malformation.—The Committee has included an ad-
ditional $200,000 over last year’s level for CDC’s initiatives to help
families of children with craniofacial malformations. The Com-
mittee commends CDC for their work on this important public
health issue. The Committee intends that the increase be used to
develop and test a pediatric craniofacial outcomes reporting instru-
ment with the goal of creating an optimum standard of treatment
which will improve the level of care for all children nationwide. In
addition, the increase may be used to expand and enhance CDC’s
ongoing studies of children with craniofacial malformations, specifi-
cally those relating to ways to decrease secondary surgeries, thus
saving healthcare cost and trauma to the child.

Diamond Blackfan Anemia.—The Committee has provided suffi-
cient funds to continue CDC’s public health outreach and surveil-
lance programs for Diamond Blackfan Anemia [DBA] as included
in the budget request.

Disabilities Prevention.—The Committee continues to strongly
support the CDC disabilities prevention program, which provides
support to States and academic centers to reduce the incidence and
severity of disabilities, especially developmental and secondary dis-
abilities.

Down Syndrome.—The Committee commends the CDC for initi-
ating a study to document the onset and course of secondary and
related developmental and mental disorders in individuals with
Down syndrome. The Committee encourages further research relat-
ing to these areas of dual diagnosis.

Duchenne and Becker Muscular Dystrophy.—The Committee has
provided a $100,000 increase within the human development and
disability funding to continue surveillance, epidemiological, and
education efforts for Duchenne and Becker muscular dystrophy.

Fetal Alcohol Spectrum Disorders.—The Committee is concerned
by the prevalence of fetal alcohol spectrum disorders [FASD] in the
United States and notes that drinking during pregnancy is the Na-
tion’s leading known preventable cause of mental retardation and
birth defects. To publicize and promote awareness of this critical
public health information, the Committee has provided sufficient
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resources to continue these activities. The Committee notes that
the National Task Force on Fetal Alcohol Syndrome and Fetal Alco-
hol Effect is due to expire in October 2007. The Committee re-
quests that the CDC submit a progress report within six months
on the Task Force’s contributions to preventing and reducing fetal
alcohol spectrum disorders. The report should outline future plans
for the Task Force, including programmatic and funding priorities.

Folic Acid Campaign.—The Committee is encouraged with the
progress made in preventing neural tube defects, but is concerned
by a recent analysis which found that folate concentrations among
non-pregnant women of child bearing age decreased by 16 percent
from 1999-2000 through 2003-2004. The Committee commends the
CDC for its efforts related to educating women about multivitamin
usage in order to improve folic acid status and reduce the rate of
birth defects. The Committee has provided sufficient funding to
continue these efforts, particularly those that engage Hispanic
women and other at-risk populations.

Fragile X.—Within the increase for human development and dis-
ability, the Committee has included an additional $1,000,000 over
last year’s level to support the CDC’s continuation of public health
activities in the areas of Fragile X, Fragile X-associated tremor/
ataxia syndrome, and Fragile X-associated premature ovarian fail-
ure. The Committee urges the CDC to focus its efforts primarily on
increasing epidemiological research, surveillance, and screening ef-
forts, with particular attention towards collecting epidemiological
data on the incidence and prevalence of Fragile X and related con-
ditions, including autism. The Committee is aware of the potential
benefit of a national registry to track patients living with Fragile
X which could be utilized to create a common data entry and man-
agement system across research and clinical sites, as well as to
track the impact of therapeutic interventions.

The Committee encourages CDC to establish Fragile X surveil-
lance and epidemiology sites throughout the United States based
on the Metropolitan Atlanta Developmental Disabilities Study and
the Metropolitan Atlanta Developmental Disabilities Surveillance
Program. The Committee strongly urges the CDC to leverage Fed-
eral funding with private and other public institutions involved in
the same work, and to prioritize epidemiological research con-
necting Fragile X, autism, and autism spectrum disorders.

The Committee requests that CDC report back to the Committee
no later than April 2008 with a progress update on the agency’s ef-
forts and spending priorities as they relate to Fragile X.

Healthy Athletes Initiative.—The Committee has included fund-
ing at last year’s level for the Healthy Athletes Program, activities
requested in the President’s budget to provide Special Olympics
athletes access to an array of health assessment, education, pre-
ventive health services and supplies, and referral for follow-up care
where needed. These services are provided to athletes without cost
in conjunction with competitions at local, State, national, and inter-
national levels.

Hereditary Hemorrhagic Telangiectasia.—The Committee is
aware of interest in the establishment of a Hereditary Hemorrhagic
Telangiectasia [HHT] National Resource Center. The Committee
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encourages the CDC to examine carefully proposals to establish
such a center.

Limb Loss Information Center—The Committee understands
that more than 1.5 million Americans are living with limb loss due
to diabetes, heart disease, trauma, and cancer. A key challenge fac-
ing individuals with limb loss is gaining access to necessary health
and rehabilitative services. The Committee provides funding to con-
tinue at no less than fiscal year 2007 levels CDC activities address-
ing these challenges.

Paralysis programs.—The Committee recommendation for human
development and disability funding includes an increase of
$500,000 over fiscal year 2007 for activities to increase awareness
of paralysis treatments and services, as well as health promotion
activities meant to expand access to activity-based rehabilition.

Spina Bifida.—The Committee recognizes that Spina Bifida is
the leading permanently disabling birth defect in the United
States, and that spina bifida and related neural tube defects are
highly preventable. In an effort to continue to prevent spina bifida
and improve the quality-of-life for individuals affected by spina
bifida, the Committee recommendation for human development and
disability increases funding by $500,000 over the fiscal year 2007
level to provide information and support services. In addition, the
Committee supports the memorandum of understanding between
CDC and AHRQ to examine clinical treatment of spina bifida and
improve quality of life.

Tourette Syndrome.—The Committee commends CDC for its sup-
port of activities to educate parents, physicians, educators, and
other healthcare workers about the disorder and to expand on the
scientific knowledge base on prevalence, risk factors and co-
morbidities of Tourette Syndrome. The Committee has provided
$175,000 over the fiscal year 2007 level for these activities within
the increase for the human development and disability category.

Tuberous Sclerosis Complex.—Tuberous sclerosis complex [TSC]
is a genetic disorder that causes uncontrollable tumor growth. Be-
cause this disorder can affect multiple organs of the body, it is dif-
ficult to diagnose, track, and properly treat. The Committee has
provided resources at the 2007 funding level for CDC to collect and
analyze data at the nationwide network of TSC clinics; support sur-
veillance and epidemiological studies; and to educate healthcare
professionals and teachers who come into contact with TSC pa-
tients.

HEALTH INFORMATION AND SERVICE

The Coordinating Center for Health Information and Services in-
cludes the National Center for Health Statistics [NCHS], a Na-
tional Center for Health Marketing, and a National Center for Pub-
lic Health Informatics.

The Committee recommends a program level of $232,653,000 for
Health Information and Service related activities at the CDC. The
fiscal year 2007 comparable program level was $222,653,000. The
budget request for 2008 was $243,496,000.
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Health Statistics

CDC’s statistics give context and perspective on which to base
important public health decisions. By aggregating the experience of
individuals, CDC gains a collective understanding of health, collec-
tive experience with the health care system, and public health chal-
lenges. NCHS data are used to create a basis for comparisons be-
tween population groups or geographic areas, as well as an under-
standing of how trends in health change and develop over time.

The Committee commends the NCHS for fulfilling its mission as
the Nation’s premier health statistics agency and for ensuring the
credibility and integrity of the data it produces. In particular, the
Committee congratulates the agency for its timely release of critical
data and encourages it to continue making information, including
data from the National Health and Nutrition Examination Survey
[NHANES] and the National Health Interview Study [HIS], acces-
sible to the public as soon as possible. The Committee has prov1ded
an increase of $8,000,000 above the fiscal year 2007 level.

Eating Disorders.—The Committee is concerned about the grow-
ing incidence and health consequences of eating disorders among
the population. The extent of the problem, while estimated by sev-
eral long-term outcome studies as being high, remains unknown.
The Committee urges the CDC to research the incidence and mor-
bidity and mortality rates of eating disorders, including anorexia
nervosa, bulimia nervosa, binge eating disorder, and eating dis-
orders not otherwise specified across age, race, and sex.

Food Allergy.—Life-threatening food allergies severely impair the
quality of life for allergic children and their parents, and the inci-
dence of food allergies seems to be increasing. For that reason, the
Committee encourages the CDC to include food allergy in its Na-
tional Health Interview Survey, or a comparable annual tracking
mechanism.

Genomics.—With the success and continual improvement of
genomic technologies, the Committee encourages CDC to consider
expanding NHANES to include the genotyping of participants (with
appropriate consideration for consent and privacy) and assessing
the genomic impact on public health, along with nutrition and envi-
ronmental factors.

Nontuberculous Mycobacteria.—The Committee is concerned that
nontuberculous mycobacteria [NTM] incidence continues to rise.
Mycobacteria are environmental organisms found in both water
and soil that cause significant respiratory damage. The Committee
continues to encourage NCHS to include questions regarding NTM
testing in ongoing surveys to enhance understanding of the epide-
miology of this emergent disease

Psoriasis.—As many as 7.5 million Americans are affected by
psoriasis and/or psoriatic arthritis—chronic, inflammatory, painful
and disfiguring diseases for which there are limited treatment op-
tions and no cure. The Committee understands that there are few
efforts to collect epidemiologic and other related data on individ-
uals with psoriasis and psoriatic arthritis, and as such, researchers
and clinicians are limited in their longitudinal understanding of
the disease and its effects. As such, the Committee strongly encour-
ages the NCHS to add psoriasis and psoriatic arthritis specific com-
ponents to the 2009-2010 National Health and Nutrition Examina-
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tion Survey [NHANES]. Further, the Committee is concerned by
reports that there is a dearth of scientists conducting epidemiologic
research in dermatology. As such, the Committee encourages the
NCHS to work with others within CDC and NIAMS in developing
programs to encourage dermatologists to work in the field of epide-
miology.

Vital Statistics.—The Committee values the National Center for
Health Statistics and its critical role in monitoring our Nation’s
health. The Committee has included sufficient funding to ensure
that NCHS collects a full year’s worth of data on births, deaths,
and other vital information under the agreed upon terms of the
Vital Statistics Cooperative Program. In addition, CDC should con-
sider ways to encourage local jurisdictions to implement electronic
systems that will improve the timeliness, quality, and security of
birth and death data.

Public Health Informatics

Information systems and information technology are critical to
the practice of public health. CDC activities reflect ongoing efforts
to build a national network of public health information systems
that will enhance public health partner capabilities in detection
and monitoring, surveillance, data analysis and interpretation, and
other public health activities.

Health Marketing

CDC links directly with the people whose health it is trying to
improve. This activity uses commercial, nonprofit, and public serv-
ice marketing practices to better understand people’s health-related
needs and preferences; to motivate changes in behaviors; and to en-
hance CDC’s partnerships with public and private organizations to
more effectively accomplish health protection and improvement.

ENVIRONMENTAL HEALTH AND INJURY PREVENTION

The Coordinating Center for Environmental Health and Injury
Prevention includes the National Center for Environmental Health,
the Agency for Toxic Substances and Disease Registry, and the Na-
tional Center for Injury Prevention and Control.

The Committee recommends $296,338,000 for environmental
health and injury prevention related activities at the CDC. The fis-
cal year 2007 comparable level was $288,104,000 and the budget
request for fiscal year 2008 was $287,674,000.

Environmental Health

Many of the public health successes that were achieved in the
20th century can be traced to innovations in environmental health
practices. However, emerging pathogens and environmental toxins
continue to pose risks to our health and significant challenges to
public health. The task of protecting people’s health from hazards
in their environment requires a broad set of tools. First among
these tools are surveillance and data collection to determine which
substances in the environment are getting into people and to what
degree. It also must be determined whether or not these substances
are harmful to humans, and at what level of exposure. The Com-
mittee recommendation includes an increase of $3,317,000 over the
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fiscal year 2007 level for environmental health activities. With the
exceptions noted below, all activities are funded at the level of the
2007 operating plan.

Amyotrophic Lateral Sclerosis Registry.—The Committee is
pleased that the CDC is beginning to gather data for a nationwide
ALS registry that will estimate the incidence and prevalence of the
disease, promote a better understanding of the disease, and provide
data that will be useful for research on improving disease manage-
ment and developing standards of care. The Committee is con-
cerned that ALS is often misdiagnosed as another
neurodegenerative disorder. The Committee believes that a more
comprehensive registry, focusing on ALS but including other
neurodegenerative disorders, will provide a key resource for efforts
to understanding the biology and epidemiology of ALS. The Com-
mittee has provided an additional $2,000,000 over the 2007 oper-
ating plan to continue and expand the national ALS Registry to
other neurodegenerative disorders in line with pending authoriza-
tion legislation.

Asthma.—The Committee is pleased with the work that the CDC
has done to address the increasing prevalence of asthma. However,
the increase in asthma among children remains alarming. The
Committee encourages CDC to continue to expand its outreach
aimed at increasing public awareness of asthma control and pre-
vention strategies, particularly among at-risk populations in under-
served communities. In addition, the Committee is deeply con-
cerned with the high incidence of asthma among Hawaiian chil-
dren, and the high prevalence of asthma among Native Hawaiians
compared to other adults, including those who are similarly lo-
cated. The Committee is pleased with the efforts that the CDC has
taken to monitor lung function and other asthma interventions
among this and other disparately affected populations and encour-
ages the CDC to continue this important research.

Childhood Lead Poisoning Prevention.—The Committee con-
tinues to commend the CDC for its commitment to support the en-
hanced development of a portable, hand-held lead screening device
that holds great promise for increasing childhood screening rates in
underserved communities. Further development of this device will
help ensure its application in community health settings.

Environmental Health Laboratory.—The CDC environmental
health laboratory performs assessments for State investigations of
diseases (such as cancer and birth defects) and investigations of
chemical exposures, such as dioxin, pesticides, mercury and cad-
mium. CDC is also working with States to improve public health
laboratories that assess State level biomonitoring needs. CDC
works closely with academic institutions, other Federal agencies,
and other partners to measure human exposure to toxic substances
and the adverse effects of that exposure. The Committee has in-
cluded $1,000,000 over last year’s level for a pilot program for new-
born screening for severe combined immunodeficiency disease.

Health Tracking Network.—The Committee supports the contin-
ued development of a Health Tracking Network, a surveillance sys-
tem that can integrate environmental hazards data with human
exposure and health effects data that have possible links to the en-
vironment. With health tracking, public health officials can better



96

target preventive services, health care providers can offer better
health care, and the public will be able to develop a clear under-
standing of what is occurring in their communities and how overall
health can be improved.

Laboratory Measurement of Trans Fat—-The Committee is
aware that experimental evidence shows an increasing risk of heart
disease associated with trans fat intake, and that many State and
local governments are proposing bans in restaurants and schools.
The Committee encourages the CDC to explore the development of
a surveillance system to monitor trans fat levels and other impor-
tant fatty acids, such as omega—3 fatty acids, in humans.

Landmine Survivor Network.—The Committee strongly supports
peer support networks for landmine survivors worldwide. The Com-
mittee has included $300,000 over the fiscal year 2007 operating
plan level. These funds will be used to expand peer support net-
works and the number of survivors that are reached in network
and non-network countries; strengthen the capacity of medical and
rehabilitative care facilities to address the needs of amputees; en-
hance economic opportunities for survivors; and further CDC pro-
grams and research for victims of landmines, civil strife and war-
fare.

Nontuberculous Mycobacteria Prevention.—Mycobacteria are en-
vironmental organisms found in both water and soil that can cause
significant respiratory damage. The Committee is aware of the in-
creasing incidence of nontuberculous mycobacteria [NTM] pul-
monary infections and encourages the CDC to study the environ-
mental issues related to NTM transmission and infection via water
and soil, as well as to implement a public health education and
outreach initiative to promote NTM education for health care pro-
viders and the general public. Further the Committee encourages
that CDC develop specific epidemiology studies regarding preva-
lence, geographic, demographic and host specific data regarding
NTM infection in the population.

Volcanic Emissions.—The Committee remains concerned about
the public health issue of volcanic emissions. Such emissions con-
tribute to the exacerbation of a myriad of pre-existing health condi-
tions in many island residents, especially children. The acute- and
long-term impact that these emissions have on both the healthy
and pre-disposed residents warrants further study. The Committee
has included $17,000 over the fiscal year 2007 level for research
into the health effects of volcanic emissions and encourages the
CDC to explore the establishment of a dedicated center that em-
braces a multi-disciplinary approach in studying the short- and
long-term health effects of the volcanic emissions.

Injury Prevention and Control

CDC is the lead Federal agency for injury prevention and control.
Programs are designed to prevent premature death and disability
and reduce human suffering and medical costs caused by: fires and
burns; poisoning; drowning; violence; lack of bicycle helmet use;
lack of seatbelt and proper baby seat use; and other injuries. The
national injury control program at CDC encompasses non-occupa-
tional injury and applied research in acute care and rehabilitation
of the injured. Funds are utilized for both intramural and extra-
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mural research as well as assisting State and local health agencies
in implementing injury prevention programs. The Committee recog-
nizes the vital role CDC serves as a focal point for all Federal in-
jury control activities.

The Committee has included an increase of $4,917,000 for injury
prevention and control. Within the increase provided, the Com-
mittee has provided the following increases over the fiscal year
2007 level: 51,000,000 for traumatic brain injury; $1,982,000 for
youth violence prevention; and $1,935,000 for rape prevention. All
other activities are funded at the level of the fiscal year 2007 oper-
ating plan.

Child Maltreatment.—The Committee recognizes that child mal-
treatment is a serious public health threat with extensive short-
and long-term health consequences. New avenues to support child
maltreatment prevention would allow CDC to further the identi-
fication, enhancement, and dissemination of evidence-based child
maltreatment prevention programs, such as positive parenting pro-
grams and home visitation programs.

Falls Prevention.—The Committee is pleased that the CDC has
initiated a falls prevention and safety program to teach older
Americans how to prevent falls. The Committee encourages the
CDC to engage in an awareness campaign to train health care pro-
fessionals on the prevention of falls.

Injury Control Research Centers.—The Committee recognizes the
need for an Injury Control Research Center specializing in children
and adolescents. Injury is the leading cause of death and disability
among children and teenagers in the United States. Currently, no
existing Centers focus exclusively on childhood and adolescent inju-
ries. Therefore, if new Centers are to be added to the program, the
Committee encourages CDC to give preference to applicants with
proven experience in children and adolescent injury control and
prevention research.

National Violent Death Reporting System.—The Committee is
supportive of the National Violent Death Reporting System, which
is a State-based system that collects data from medical examiners,
coroners, police, crime labs, and death certificates to understand
the circumstances surrounding violent deaths. The information can
be used to develop, inform, and evaluate violence prevention pro-
grams. The Committee continues to urge the CDC to work with pri-
vate health and education agencies as well as State agencies in the
development and implementation of an injury reporting system.

Suicide Prevention.—The Committee encourages CDC to consider
supporting the evaluation of suicide prevention planning, pro-
grams, and communication efforts to change knowledge and atti-
tudes and to reduce suicide and suicidal behavior. These evaluation
efforts would support communities to identify promising and effec-
tive suicide prevention strategies that follow the public health
model and build community resilience.

Violence Against Women.—The Committee urges CDC to increase
research on the psychological sequelae of violence against women
and expand research on special populations and their risk for vio-
lence including adolescents, older women, ethnic minorities, women
with disabilities, and other affected populations.
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Youth Violence.—The Committee has included an increase of
$1,982,000 for CDC’s youth violence prevention activities. The
Committee notes that the increasing level of youth violence in
schools and in cities around the Nation is troubling and urges the
CDC to expand efforts to reduce it.

OCCUPATIONAL SAFETY AND HEALTH

The Committee recommends $272,397,000 for occupational safety
and health programs. The fiscal year 2007 level was $254,099,000
and the budget request for fiscal year 2008 was $252,998,000. The
Committee recommendation includes $92,071,000 in transfers
available under section 241 of the Public Health Service Act. Suffi-
cient funding has been provided to maintain staffing levels at the
Morgantown facility and increase research funding at that facility.

The CDC’s National Institute for Occupational Safety and Health
[NIOSH] is the only Federal agency responsible for conducting re-
search and making recommendations for the prevention of work-re-
lated illness and injury. The NIOSH mission spans the spectrum
of activities necessary for the prevention of work-related illness, in-
jury, disability, and death by gathering information, conducting sci-
entific biomedical research (both applied and basic), and trans-
lating the knowledge gained into products and services that impact
workers in settings from corporate offices to construction sites to
coal mines. With the exceptions noted below, all other activities are
funded at the level of the fiscal year 2007 operating plan.

Education and Research Centers—The Committee recognizes the
important role Education and Research Centers [ERCs] play in pre-
ventive health research and the training of occupational safety and
health professionals, and includes an increase of $1,982,000 over
the amount appropriated for ERCs in fiscal year 2007.

Farm Health and Safety—The Committee has included funding
to continue the farm health and safety initiative. The Committee
encourages NIOSH to give priority to grants to States and private
organizations with a focus on disseminating and translating re-
search for occupational safety and health.

Mine Safety Technology Research.—The Committee has included
$10,000,000 over the 2007 level for mine safety technology re-
search, development, and testing. The Committee is pleased by the
additional research being conducted into mine refuge chambers,
emergency tracking, respiratory and communication devices in line
with the MINER Act of 2006. The Committee is concerned that the
focus on MINER Act deadlines may have inadvertently put other
important mine safety research on hold, and expects that addi-
tional funding in fiscal year 2008 will be used to ensure that
NIOSH’s research agenda in areas such as dust monitoring, roof
control and disaster prevention are not abandoned. The Committee
directs NIOSH to expand the required progress reports on
grantmaking and research findings to these related research goals.

The Committee is strongly supportive of the memorandum of un-
derstanding NIOSH has worked out with the U.S. Army sur-
rounding communication devices and is eager to see NIOSH expand
on this model of collaboration with other Agencies and industries.
In particular, the Committee encourages NIOSH to investigate es-
tablishing an innovation challenge award similar to those given out
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by NASA and the Department of Defense to leverage private re-
sources to tackle difficult technological problems.

Miners’ Choice Health Screening Program.—The Committee has
provided an increase of $300,000 to further implement the Miners’
Choice Health Screening Program in fiscal year 2008. This program
was initiated to encourage all miners to obtain free and confiden-
tial chest x-rays to obtain more data on the prevalence of Coal
Workers’ Pneumonconiosis in support of development of new res-
pirable coal dust rules. The Committee is strongly supportive of
these efforts and urges NIOSH to work to improve this health
screening program, thereby helping to protect the health and safety
of our Nation’s miners.

National Occupational Research Agenda.—NIOSH provides na-
tional and international leadership to prevent work-related illness,
injury, and death by gathering information, conducting scientific
research, and translating the knowledge gained into products and
services. The Committee is pleased with the progress NIOSH has
made in consulting with partners and stakeholders across the coun-
try to examine and update the National Occupational Research
Agenda for the coming decade. The Committee expects that this
updated agenda will provide an important blueprint for conducting
occupational research and examining the impact of stressful work-
places on psychological functioning.

The Committee recommendation includes $5,000,000 in increased
funding for CDC’s National Occupational Research Agenda
[NORA]. The Committee believes that NORA is a critical scientific
research program that protects employees and employers from the
high personal and financial costs of worksite health and safety
losses. Industries such as agriculture, construction, health care,
and mining benefit from the scientific research supported by
NORA. The program’s research agenda focuses on prevention of
disease and injury resulting from infectious diseases, cancer, asth-
ma, hearing loss, musculoskeletal disorders, traumatic injuries,
and allergic reactions, among others. The Committee continues to
strongly support NORA and encourages expansion of its research
program to cover additional causes of workplace health and safety
problems.

National Mesothelioma Registry.—The Committee has provided
an increase of $100,000 for the continuation and expansion of a Na-
tional Mesothelioma Registry to collect data regarding symptoms,
pathology, evaluation, treatment, outcomes, and quality of life and
a Tissue Bank to include the pre- and post-treatment blood (serum
and blood cells) specimens as well as tissue specimens from biop-
sies and surgery.

National Personal Protective Technologies Laboratory.—The Com-
mittee has provided $916,000 above the fiscal year 2007 level of
funding for the NIOSH National Personal Protective Technologies
Laboratory to expedite research and development in, and certifi-
cation of, protective equipment, such as powered air purifying res-
pirators, and combined self-contained breathing apparatus/escape
sets.

Volcanic Emissions.—The Committee strongly urges NIOSH to
continue to study the impact of potentially toxic volcanic emissions.
In particular, preexisting respiratory conditions such as asthma,
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chronic bronchitis, and emphysema seem to be particularly suscep-
tible to the effects of sulfur dioxide. The acute and long-term im-
pact that these emissions have on both the healthy and pre-dis-
posed residents warrants further study. The Committee strongly
advises a multi-disciplinary approach in studying the short-and
long-term health effects of the volcanic emissions.

GLOBAL HEALTH

The Committee recommends $334,038,000 for global health-re-
lated activities at the CDC in fiscal year 2008. The fiscal year 2007
comparable level was $334,038,000 and the budget request for fis-
cal year 2008 was $379,719,000. The Office of Global Health leads
and coordinates CDC’s global programs to promote health and pre-
vent disease in the United States and abroad, including ensuring
rapid detection and response to emerging health threats. With the
exceptions noted below, all activities are funded at the level of the
budget request. The Committee notes that the President’s request
includes pandemic flu activities that the Committee appropriated
in the Public Health and Social Services Emergency Fund through
the HHS Office of the Secretary.

Global HIV/AIDS.—CDC works with governments in 25 coun-
tries in Africa, Asia, and Latin America and the Caribbean focusing
on primary prevention of HIV/AIDS; care and treatment of tuber-
culosis and other opportunistic infections, palliative care and ap-
propriate use of antiretroviral medications; and infrastructure and
capacity development.

Global Disease Detection.—The Committee commends CDC for its
role in strengthening the capacity of the public health community,
both at home and abroad, to respond to global threats, such as
SARS, monkeypox, West Nile virus, pandemic flu and bioterrorism.
CDC’s Global Disease Detection System is integral to these efforts.
This system is designed to provide worldwide technical support to
ensure rapid and accurate diagnoses of emerging infectious disease
events, and to provide a secure link between clinicians and labora-
tories and CDC and the World Health Organization to ensure real-
time reporting of emerging threats. The Global Disease Detection
System also will support sentinel sites in key regions around the
globe to ensure prompt disease detection and referral to a regional
laboratory service. These capacities are critical to mitigate the con-
sequences of a catastrophic public health event, whether the cause
is an intentional act of terrorism or the natural emergence of a
deadly infectious virus, like SARS.

Global Immunization Activities—The Committee includes
$144,438,000 for global immunization activities, including
$101,240,000 for polio vaccine, surveillance, and program oper-
ations for the highly successful, yet unfinished polio eradication ef-
forts; and $43,198,000 for the purchase of measles vaccine for mea-
sles mortality reduction and regional measles elimination initia-
tives and to expand epidemiologic, laboratory, and programmatic/
operational support to WHO and its member countries.

Global Malaria.—The Committee recognizes that malaria is a
global emergency affecting mostly poor women and children. While
malaria is treatable and preventable, it remains one of the leading
causes of death and disease worldwide. The Committee appreciates
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the integral and unique role that the CDC Malaria Program plays
in national and global efforts. Insecticide resistance and drug re-
sistance have the potential to compromise global malaria efforts
and point to the need for the development and testing of new tech-
nologies and materials for insecticide treated nets and new anti-
malarial therapies. The Committee is concerned that failure to sup-
port these efforts could seriously impair future control efforts. In
addition, the Committee supports CDC’s role in providing technical
assistance to the President’s Malaria Initiative, the World Bank,
the Global Fund to Fight AIDS, Tuberculosis, and Malaria, and
other malaria control initiatives. These programs are in need of
greater expertise and capacity in monitoring and evaluation to sup-
port documentation of impact of efforts. The Committee recognizes
and appreciates that the impact of malaria is not limited to Africa;
millions of cases and thousands of deaths occur in Asia and the
Americas—areas not currently targeted by the President’s Malaria
Initiative. Therefore, the Committee intends the CDC Director may
have discretion to use some of the funding provided for technical
assistance and support program research in non-African malaria-
affected countries, which, in turn, can then be used to strengthen
control efforts in African countries.

TERRORISM

The Committee provides $1,632,448,000 for CDC terrorism pre-
aredness activities. The comparable fiscal year 2007 level was
51,541,300,000 and the administration requested $1,504,375,000
for these activities in fiscal year 2008.

Within the funds provided, $760,470,000 is for Upgrading State
and Local Capacity through grants and cooperative agreements;
$9,500,000 is for anthrax vaccine studies; $11,095,000 is for quar-
antine stations; and $581,335,000 is for the Strategic National
Stockpile. All other activities are funded at the fiscal year 2007 op-
erating plan level.

Centers for Public Health Preparedness.—The Committee is
aware that the Pandemic and All-Hazards Preparedness Act, Pub-
lic Law 109-417, mandated three central responsibilities for Cen-
ters for Public Health Preparedness that include developing core
academic curricula based on established competencies, admin-
istering a core competency-based training program, and conducting
public health systems research. The Committee expects the Sec-
retary and CDC to submit an implementation plan to the Com-
mittee prior to making program changes to ensure continuity of
competency-based education and training as a public health sys-
tems research agenda is developed and added to the program.

State and Local Capacity.—The Committee continues to recog-
nize that bioterrorism events will occur at the local level and will
require local capacity, preparedness and initial response. It is the
Committee’s intent that significant funding for State and local pub-
lic health infrastructure be used to improve local public health ca-
pacity and meet the needs determined by local public health agen-
cies. The Committee notes that HHS’ cooperative agreement guid-
ance now includes explicit requirements for local concurrence with
State spending plans for public health emergency preparedness and
urges CDC to monitor and enforce these requirements.
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The Committee also recognizes that HHS has incorporated the
National Response Plan into the cooperative agreement guidance
and established new CDC Preparedness Goals. The Committee
therefore urges the Department to assure that any performance
metrics intended to measure public health preparedness include
measures of local health department performance in the context of
their own communities’ emergency management systems.

Funds for bioterrorism prevention and response are distributed
through grants to 50 States and four metropolitan areas. The Com-
mittee strongly recommends that these funds be distributed based
on a formula that includes factors for risk of a terrorist event. Risk
is challenging to quantify, but the Committee suggests that CDC,
in coordination with the Secretary of Health and Human Services,
consider the following and other factors: (1) site of headquarters or
major offices of multinational organizations; (2) site of major finan-
cial markets; (3) site of previous incidents of international ter-
rorism; (4) some measure of population density versus just popu-
lation; (5) internationally recognized icons; (6) percent of national
daily mass transit riders; and (7) proximity to a major port, includ-
ing major port ranked on number of cargo containers arriving at
the port per year.

Strategic National Stockpile—Vaccines and antivirals are not
the only supplies that need to be stockpiled in preparation for a
pandemic. Currently, most health providers order and stock sup-
plies on a “just-in-time” basis. This means they often only have a
few days of reserve supplies, equipment like portable respirators,
and commonly prescribed medications, including many basic pro-
tective items, such as protective N95 masks, gloves, gowns, and
clean hospital linens, many of which are produced abroad and may
not be available during a global health emergency.

The Committee commends the Secretary for commissioning the
Institute of Medicine to evaluate the potential development of reus-
able respirator facemasks in the event on an influenza pandemic.
The Committee encourages the Secretary to consider comparative
data regarding duration of effectiveness, range of cidal activity and
shelf life for disposable NIOSH approved respirator facemasks with
particulate filter, antimicrobial coated and antimicrobial iodinated
technology, and to consider supply needs and issue end-user rec-
ommendations for such facemasks.

PUBLIC HEALTH RESEARCH

Public Health Research.—The Committee has provided
$31,000,000 to fund the Public Health Research program. The fis-
cal year 2007 comparable level and 2008 budget request were also
$31,000,000. The Committee is strongly supportive of public health
and prevention research, which bridges the gap between medical
research discoveries and behaviors that people adopt by identifying
the best strategies for detecting new diseases, assessing the health
status of populations, motivating healthy lifestyles, communicating
effective health promotion messages, and acquiring and dissemi-
nating information in times of crisis.
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PUBLIC HEALTH IMPROVEMENT AND LEADERSHIP

The Committee provides $209,829,000 for public health improve-
ment and leadership activities at the CDC. The fiscal year 2007
comparable level was $189,808,000 and the budget request for fis-

cal year 2008 was $190,412,000.
Leadership and Management

The Committee provides $162,879,000 for leadership and man-
agement costs at the CDC in fiscal year 2008. The fiscal year 2007
comparable level was $162,214,000 and the budget request for fis-

cal year 2008 was $162,879,000.

In addition, the Committee has included sufficient funding for
the following projects in the following amounts for fiscal year 2008:

Project

Committee rec-
ommendation

Requested by

A Voice for All, Wilmington, DE, for speech and language evaluations for per-
sons with disabilities.

Alaska Department of Health and Social Services, Juneau, AK, for an Obesity
Prevention and Control project in Alaska.

Alaska Department of Health and Social Services, Juneau, AK, for continuation
and expansion of program to detect and control tuberculosis in Alaska.

Alaska Multiple Sclerosis Center, Anchorage, AK, for multiple sclerosis related
activities.

Albert Einstein Healthcare Network, Philadelphia, PA, for college student
screening programs.

American Optometric Association, Alexandria, VA, for the InfantSee program ...

Brown County Oral Health Partnership, Green Bay, WI, to expand an oral health
program.

Camden County, Camden, NJ, to purchase, equip and staff a mobile health
van.

Cascade AIDS, Portland, Oregon, to conduct HIV/AIDS awareness and preven-
tion programs.

Center for International Rehabilitation, Chicago, IL, for the Disability Rights
Monitor.

Colorado School of Mines, Golden, CO, for the development and deployment of
Mine safety and Rescue through Sensing Networks and Robotics Technology
(Mine-SENTRY).

Community Health Centers in Hawaii for Childhood Rural Asthma Project, for
childhood rural asthma project.

Emory University, Atlanta, GA, for the Southeastern Center for Emerging Bio-
logic Threats.

ExemplaSaint Joseph Hospital Foundation, Denver, CO, for the mobile mam-
mography program.

Fletcher Allen Health Care, Burlington, VT, to develop chronic disease regis-
tries.

Food Allergy and Anaphylaxis Network, Fairfax, VA, for the lowa Food Allergy
Education program.

Georgia Rural Water Association, Barnesville, GA, for the National Fluoridation
Training Institute.

Health Care Medical Technology, Inc., Sioux Falls, SD, for comprehensive
health education.

Health Care Network, Inc, Racine, WI, to coordinate dental services for low-in-
come patients.

Healthy Futures, Columbia, SC, to educate the community to recognize the
health concerns, specifically obesity, of youth in the minority community.
Healthy Northeast Pennsylvania Initiative, Clarks Summit, PA, for health edu-

cation.

Henderson, Henderson, NV, for a diabetes screening, education and counseling
program for seniors.

Institute of Medical Humanism, Inc, Bennington, VT, for an end-of-life care
initiative.

$400,000
500,000
500,000
150,000
200,000

500,000
300,000

400,000
200,000
250,000

200,000

175,000
300,000
100,000
200,000
120,000
100,000
100,000
100,000
250,000
100,000
200,000

200,000

Harkin

Stevens
Stevens
Stevens
Specter

Byrd
Kohl

Lautenberg, Menendez
Smith
Harkin

Allard, Salazar

Inouye
Chambliss, Isakson
Salazar
Leahy
Harkin
Chambliss
Johnson
Kohl
Graham
Specter
Reid

Leahy
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Project Cg;ﬂnr?étltg:ﬁrgg- Requested by
lowa Chronic Care Consortium, Des Moines, lowa, for a preventative health 150,000 | Harkin, Grassley
demonstration program.
lowa Department of Public Health to continue the Harkin Wellness Grant pro- 2,000,000 | Harkin
gram.
lowa Games, Ames, IA, to continue the Lighten Up lowa program 100,000 | Harkin
lowa Health Foundation, for wellness activities for dementia patients 100,000 | Harkin
lowa State University, Ames, IA, for the lowa Initiative for Healthier Schools 450,000 | Harkin, Grassley
and Student Wellness.
Kennedy Health System, Voorhees, NJ, for the Women and Children’s Health 450,000 | Lautenberg, Menendez
Pavillion’s Advanced Cancer Prevention and Treatment Initiative.
Kids Kicking Cancer, Inc., Lansing, MI, for cancer treatment support activi- 700,000 | Levin, Stabenow
ties.
Lower Bucks Hospital, Bristol, PA, for autism therapy evaluation ..................... 100,000 | Specter
Marin County, San Rafael, CA, for breast cancer screening and epidemiology ... 150,000 | Boxer
Mary Bird Perkins Cancer Center, Baton Rouge, LA, for additional C.A.R.E Net- 100,000 | Vitter
work screenings and program development.
Michigan Health and Hospital Association, Kalamazoo, MI, to improve quality 500,000 | Levin, Stabenow
of care and patient safety in hospital surgery settings.
Nazareth Hospital, Philadelphia, PA, for health outreach ...........cccccoooveirniinnninas 100,000 | Specter
Northeast Regional Cancer Institute, Scranton, PA, for cancer screening eval- 100,000 | Specter
uation.
Nueva Esperanza, Philadelphia, PA, for HIV/AIDS programs .........ccoecomeenseees 100,000 | Specter
Pennsylvania Breast Cancer Coalition, Ephrata, PA, for education, awareness, 100,000 | Specter, Casey
and publication production.
Pittsburgh Regional Health Initiative, Pittsburgh, PA, for an infection control 100,000 | Specter
training program.
Potter County Human Services, Roulette, PA, for health promotion programs ..... 100,000 | Specter
Providence Multiple Sclerosis Center, Portland, Oregon, to develop a registry for 100,000 | Smith, Wyden
multiple sclerosis.
Saint Michael's Medical Center, Newark, NJ, for heart disease screening .......... 200,000 | Menendez, Lautenberg
Sister to Sister-Everyone Has a Heart Foundation to increase women's aware- 250,000 | Cardin
ness of heart disease, Washington, D.C.
South Dakota State University, Brookings, SD, for interdisciplinary research on 125,000 | Johnson, Thune
obesity prevention and treatment.
Spinal Muscular Atrophy Foundation, New York, NY, for outreach, patient edu- 500,000 | Schumer, Clinton, Har-
cation and registries. kin, Specter
Supporting Autism Families Everywhere, Wilkes-Barre, PA, for Autism programs 100,000 | Specter
and education.
Texas Tech University Health Sciences Center at El Paso, El Paso, TX, for the 500,000 | Hutchison
Center for Research and Re-Emerging Infectious Diseases.
United Mine Workers of America, Fairfax, VA, for a fuel-cell coalmine vehicle 100,000 | Specter
demonstration project.
University of Colorado School of Dentistry, Aurora, CO, for a rural oral health 200,000 | Johnson
care program.
University of Kansas, Lawrence, KS, for the biodiversity research center ............ 1,400,000 | Roberts
University of Montana Rehabilitation, Research, and Training Center, Missoula, 150,000 | Baucus
MT, to develop program Living Well and Working Well with a Disability: Im-
proving Health, Promoting Employment, and Reducing Medical Costs.
University of Montana, Missoula, MT, for Methamphetamine Detection and 180,000 | Tester
Health Effects Research.
University of North Carolina at Chapel Hill with East Carolina University, 700,000 | Dole
Chapel Hill, North Carolina, for the Program in Racial Disparities in Cardio-
vascular Disease.
University of North Texas, Denton, TX, for the Center for Computational Epide- 400,000 | Hutchison
miology.
University of Pittsburgh Medical Center, Pittsburgh, PA, for health outreach ..... 200,000 | Specter
University of Wisconsin Milwaukee, Milwaukee, WI, for evidence based adoles- 240,000 | Kohl
cent pregnancy prevention programs.
WellSpan Health, York, PA, for health outreach 100,000 | Specter
Youth and Family Services, Rapid City, SD, for the Health Connections Pro- 300,000 | Johnson, Thune
gram.

Applied Epidemiology Fellowship Training.—The Committee has
included $2,000,000 for the Applied Epidemiology Fellowship
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Training program to address the documented shortages of these
core public health professionals in State and local health depart-
ments.

Director’s Discretionary Fund.—The Committee has provided
$7,851,000 for a Director’s Discretionary Fund. This fund will allow
the director to quickly respond to emerging public health issues
and threats not contemplated at the time of enactment of the ap-
propriations.

Epidemic Services and Response.—CDC’s epidemic services and
response program provides resources and scientific expertise for op-
erating and evaluating surveillance systems; developing and refin-
ing research methods and strategies to the benefit of public health
practice; training public health professionals who are prepared to
respond to public health emergencies, outbreaks and other assist-
ance requests; and communicating with multi-faceted audiences ac-
curate public health information and effective messages. The Com-
mittee recognizes that CDC maintains a keen appreciation for the
fact that local outbreaks of illness can develop rapidly into
epidemics; that previously unidentified health problems can appear
at any time; that contaminated food or defective products may ap-
pear in the community without warning; and that the threat of bio-
terrorism is present in many areas of the world. When CDC par-
ticipates in an investigation, all of the resources of the agency are
at the disposal of the affected area, including its state-of-the-art
laboratories.

Leadership and Management Savings.—The Committee strongly
believes that as large a portion as possible of CDC funding should
go to programs and initiatives that improve the health and safety
of Americans. To facilitate this goal, any savings in leadership and
management may be reallocated to the Director’s Discretionary
Fund upon notification of the Committee.

PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK GRANT

The Committee has provided $99,000,000 for the Preventive
Health and Health Services Block grant. The fiscal year 2007 com-
parable level was $99,000,000 and the budget request for fiscal
year 2008 did not request any funding for this program.

The block grant provides funding for primary prevention activi-
ties and health services that address urgent health problems in
local communities. This flexible source of funding can be used to
target concerns where other funds do not exist or where they are
inadequate to address the extent of the health problem. The grants
are made to the 50 States, the District of Columbia, two American
Indian tribes, and eight U.S. territories.

BUILDINGS AND FACILITIES

The Committee has provided $220,000,000 for the planning, de-
sign, and construction of new facilities, repair and renovation of ex-
isting CDC facilities, and data security and storage. The fiscal year
2007 comparable level was $134,400,000 and the budget request for
fiscal year 2008 was $20,000,000.

The Committee has again provided bill language to allow CDC
to enter into a single contract or related contracts for the full scope
of development and construction of facilities and instructs CDC to
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utilize this authority, when necessary, in constructing the Atlanta
and Fort Collins facilities.

BUSINESS SERVICES AND SUPPORT

The Committee provides $344,377,000 for business services sup-
port functions at the CDC. The fiscal year 2007 comparable level
was $344,377,000 and the administration requested a comparable
level of $319,877,000 for fiscal year 2008. These funds will be used
to support CDC-wide support functions.

The Committee strongly believes that as large a portion as pos-
sible of CDC funding should go to programs and initiatives that im-
prove the health and safety of Americans. To facilitate this goal,
any savings in business services support may be reallocated to the
Director’s Discretionary Fund upon notification of the Committee.

NATIONAL INSTITUTES OF HEALTH

When the 5-year effort to double funding for the National Insti-
tutes of Health ended in fiscal year 2003, few could have imagined
that the agency would be in the position it finds itself today. After
4 years of stagnant budgets, its funding has dropped 8.3 percent
in real terms. The overall success rate for research project grants
stands at just 21 percent. Young investigators have only the slim-
mest chance of getting approved on their first try, and even some
well-established biomedical researchers are leaving the field.

The impact of this funding squeeze goes far beyond those directly
involved in awarding and receiving grants. More importantly, it
threatens the pace of biomedical research and could delay cures
and treatments that are within reach. And the ripple effect could
be felt for decades to come if, as feared, we lose the next generation
of scientists to other careers.

The Committee took steps to reverse this trend in the fiscal year
2007 joint funding resolution, which increased NIH funding by
$570,000,000—enough to launch the National Children’s Study,
add another 500 research grants, and provide additional funding
for high-risk grants and young investigators.

Regrettably, the budget request calls for cutting NIH funding by
$278,646,000, for a total of $28,621,241,000. The Committee rec-
ommendation rejects that cut and instead provides a
$1,000,000,000 increase over the fiscal year 2007 appropriation, for
a total of $29,899,887,000. This amount will allow the NIH, for the
first time since fiscal year 2005, to plan on increasing the average
costs of new grants (by 3 percent) and provide the full “committed
level” for noncompeting grants.

The recommendation provides $110,900,000 for the second full
year of implementing the National Children’s Study. The fiscal
year 2007 appropriation was $69,000,000. The Committee also fully
funds the budget request of $300,000,000 for transfer to the Global
Fund to Fight AIDS, Tuberculosis and Malaria. The fiscal year
2007 transfer was $99,000,000.

The recommendation also includes $96,130,000 for radiological,
nuclear and chemical countermeasures, and $91,250,000 for Direc-
tor’s 1-year Bridge awards.
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The Committee recommends $531,300,000 for the Common Fund.
This is a 10 percent increase over the fiscal year 2007 appropria-
tion of $483,000,000. The budget request is $486,153,000. Within
the fund, the Committee recommends $28,459,000 for Director’s
Pioneer Awards, $55,000,000 for Director’'s New Innovator Awards
and up to $25,000,000 that can be awarded using a flexible re-
search authority described in a general provision in the bill.

The Committee strongly endorses the goals of the Common Fund,
as articulated in the National Institutes of Health Reform Act of
2006. In recognition of the growing importance of this funding
mechanism, and in an effort to provide greater transparency, the
Committee instituted two changes in the fiscal year 2007 joint
funding resolution. First, it specified the exact amount appro-
priated for the Common Fund in bill language. Second, it ended the
practice of transferring a certain percentage of each Institute and
Center’s appropriation to the fund.

This report marks another related change. The Committee will
now display the Common Fund level on the funding table at the
back of the report, within the Office of the Director.

These changes present a challenge in comparing the President’s
fiscal year 2008 budget request (which was prepared before the
completion of the fiscal 2007 joint funding resolution) with the fis-
cal year 2007 appropriated level and with the fiscal year 2008
Committee recommendation on the funding table. Under the “budg-
et estimate” column, the funding level for each Institute and Cen-
ter includes a 1.3 percent contribution to the Common Fund, in ad-
dition to the base amount for each IC. For the fiscal year 2007 ap-
propriated level and the fiscal year 2008 Committee recommenda-
tion, the Institute and Center amounts do not include any Common
Fund contributions—just the base amount for each IC—while the
total Common Fund amount is shown on its own line within the
Office of the Director.

As a result, the “budget estimate” for each IC reflects an amount
that is higher relative to the other two columns, while the “budget
estimate” for the Common Fund is lower relative to the other col-
umns. In future years, all the columns will be consistent.

The Committee includes a new general provision in the bill that
transfers funds to HRSA and AHRQ, to be used for National Re-
search Service Awards.

Budget Justification Materials.—The Committee commends the
NIH for making significant improvements to its budget justification
materials, in response to last year’s report language. The Com-
mittee reiterates its desire for the justifications to include a fund-
ing table for stem cell research. The table should include amounts
for human and non-human research involving embryonic and non-
embryonic stem cells, from fiscal years 2004 through 2009.

The Committee also expects the justifications to include the fund-
]ionglg level necessary to implement the public access policy described

elow.

Public Access.—The Committee has included bill language that
would require investigators who are funded by the NIH to submit
an electronic version of their final peer-reviewed manuscripts to
the National Library of Medicine’s PubMed Central upon accept-
ance for publication. The manuscript shall be made publicly avail-
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able on PubMed Central as soon as possible, but no later than 12
months after the official date of publication. The Committee highly
encourages collaborations with journal publishers that would en-
able them to deposit manuscripts on behalf of the funded investiga-
tors, if all parties agree. The Committee directs the NIH to seek
and carefully take into account the advice of journal publishers on
the implementation of this policy.

In particular, the Committee directs the NIH to ensure that pub-
lishers’ copyright protections are maintained. The Committee also
directs the NIH to provide a report by April 1, 2008, on the status
of the program, including how many manuscripts have been made
publicly available through PubMed Central and how many have
been deposited but not yet made publicly available. The report
should also break down the amounts by the various submission
methods, including author deposit, bulk deposit and the NIH port-
folio.

Stem Cell Research.—The Committee includes legislative lan-
guage (sec. 520) that would supersede the administration’s guide-
lines on human embryonic stem cell research, which stipulate that
only those stem cell lines derived by August 9, 2001, are eligible
for NIH-funded research. Only 21 lines meet those criteria, fewer
than 10 of which are commonly used by researchers—not nearly
enough to reflect the diversity of the human population. Further-
more, all 21 are contaminated with mouse feeder cells, and many
are showing abnormalities.

The bill language sets a new cut-off date of June 15, 2007, and
institutes new ethical guidelines that are lifted from S. 5, the Stem
Cell Research Enhancement Act of 2007, and are tighter than those
under the administration’s policy. The new provision is not a re-
placement for S. 5, which would allow NIH-funded research on any
stem cell line regardless of the date on which it was derived. How-
ever, it would create exciting new potential for treatments and
cures by greatly expanding the number of eligible lines.

Until this provision is implemented, the Committee strongly
urges the NIH to support human embryonic stem cell research to
the greatest extent possible under the current guidelines. The Com-
mittee also expects the NIH to explore all other avenues of stem
cell research, including adult stem cells and stem cells from the
placenta, amniotic fluid, cord blood and other sources; and alter-
native methods of establishing pluripotent stem cell lines that do
not involve the destruction of an embryo.

NATIONAL CANCER INSTITUTE

Appropriations, 2007 ........cccceeeieeeiiiieeeiieeeereeerireeerreeesraeeesreeeereeees $4,797,639,000
Budget estimate, 2008 4,782,114,000
Committee recommendation 4,910,160,000

The Committee recommends an appropriation of $4,910,160,000
for the National Cancer Institute [NCI]. The budget request was
$4,782,114,000. The fiscal year 2007 appropriation was
$4,797,639,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
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percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Blood Cancers.—The incidence of lymphoma, multiple myeloma
and acute leukemia/myelodysplasia increases dramatically with
age, and chronic lymphocytic leukemia [CLL] is almost exclusively
a disease of the aged. The Committee urges the NCI to place great-
er emphasis on translational and clinical research in blood cancers,
with particular attention to blood cancers that affect the elderly.

Brain Tumors.—The Committee strongly encourages the NCI to
continue its support for clinical research consortia and SPOREs
that focus on brain tumors.

Breast Cancer.—The Committee again strongly urges the NCI to
give increased attention to breast cancer, particularly in the areas
of lymphedema, stress, nutrition, exercise, weight, the environ-
ment, and ways to help women more fully restore and improve
their quality of life after treatment. The Committee also urges the
NCI to further accelerate advances in breast cancer screening tech-
nology and to capitalize on existing and create new technologies
that improve early diagnosis, health outcomes, and survival.

Cancer Clinical Trials.—Only 3 percent of adult cancer patients
participate in trials, and the participation by senior citizens is even
more limited. The Committee urges the NCI to support research to
investigate decision-making by patients, particularly with respect
to barriers to, and decisions on, participation in clinical trials. This
research effort should be undertaken to inform strategies to en-
hance accrual in cancer clinical trials. Current low levels of accrual
are often rate-limiting in the development of novel treatment ap-
proaches, and solving this problem would ultimately improve out-
comes for cancer patients.

Cancer Genome.—The Committee commends the NHGRI and
NCI for launching The Cancer Genome Atlas [TCGA], which will
accelerate the understanding of the molecular basis of cancer using
genome analysis technologies, including large-scale genome se-
quencing, copy number variation, and expression analysis.

Cancer in Minority Communities—The Committee commends
the NCI for its continuing efforts to establish a cancer center at a
minority institution focused on research, treatment, and prevention
of cancer in African American and other minority communities.

Cancer in Native Hawaiians.—The Committee continues to be
deeply concerned that mortality rates for all cancers are much
higher for Native Hawaiian males and females compared to other
residents of the State. The Committee strongly urges the NCI to
increase research that is focused towards understanding cancer
among Native Hawaiians.

Cancer Metastasis to Bone.—A frequent complication of cancer is
its spread to bone. The Committee understands that immune re-
sponse plays a role in cancer metastasis and urges the NCI to focus
research in the emerging area of osteoimmunology. The Committee
encourages the NCI, NIAMS, NIA, and NIDDK to support research
to determine mechanisms to identify, block and treat cancer metas-
tasis to bone. Furthermore, the Committee urges the NCI to ex-
pand research on osteosarcoma to improve survival and quality of
life and to prevent metastatic osteosarcoma in children and teen-
agers who develop this cancer. In addition, the NCI is encouraged
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to expand research on tumor dormancy as it relates to bone metas-
tasis.

Communication Research.—The Committee is pleased to note
that the NCI has a long history of supporting research on behav-
ioral and sociocultural influences on cancer outcomes and access to
care, including support for communication research to ensure that
the public receives accurate, easily understood information about
the human papillomavirus vaccine, and thus facilitate access for
those who need appropriate care.

Gynecologic Oncology Clinical Trials Cooperative Group.—The
Committee urges the NCI to provide additional resources to fund
clinical trials through the Gynecologic Oncology Clinical Trials Co-
operative Group. Priority should be given to translational research
involving biologic prognosticators and therapeutic effects of chemo-
therapy to speed the development and delivery of new cancer treat-
ments to women with gynecologic cancers.

HPV Vaccine and Cervical Cancer.—The Committee urges the
NCI to fund research that will allow for the identification of the
most cost-effective management strategy for cervical cancer screen-
ing in the era of HPV L1 vaccines and to identify the circumstances
where Pap test/HPV screening fails in vaccinated women.

Imaging Systems Technologies.—The Committee is aware of the
potential for improved patient care and disease management rep-
resented by molecular imaging technologies, especially positron
emission tomography [PET], through its ability to image the biol-
ogy of many kinds of cancer and other diseases. The Committee
continues to support the NCI’s increased emphasis on examining
the molecular basis of disease through imaging technologies such
as PET and MicroPET. The Committee further encourages the test-
ing of women for breast cancer and men for prostate cancer to dem-
onstrate and quantify the increased diagnostic and staging capa-
bilities of PET relative to conventional diagnostic and staging tech-
nologies, including mammography.

Liver Cancer.—The Committee notes that the incidence of pri-
mary liver cancer continues to increase, liver cancer is the only
cancer experiencing continuing increases in mortality, and treat-
ment options for physicians remain very limited. Therefore, the
Committee urges the NCI to work closely with the NIDDK to de-
velop a basic, clinical and translational research program designed
to reverse these trends and enhance survivability. In addition, the
Committee welcomes the conclusions of the October 2006 NCI-Hep-
atitis B Foundation workshop regarding the early detection of liver
cancer, and it urges the NCI to support more work in this area.

Lung Cancer.—Lung cancer is the leading cause of cancer death
among women and minority populations. The Committee encour-
ages the NCI to work with the thoracic surgical community to ini-
tiate new clinical trials that involve patients at an early stage of
the disease when surgery is a treatment option.

Lymphatic Research and Lymphatic Diseases.—The Committee
urges the NCI to support research on lymphedema and to devote
increased resources toward the study of lymphangiogenesis and
lymphatic imaging.

Lymphoma Translational and Clinical Research.—The Com-
mittee urges the NCI to capitalize on the recent investment in
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basic research on lymphoma by aggressively funding translational
and clinical research on this disease. The basic research program
has resulted in significant information about the biology of
lymphoma and better strategies for identifying critical metabolic
pathways and immune system functioning in lymphoma. The
translational and clinical research effort should be strengthened to
accelerate therapeutic development for lymphoma.

Melanoma.—The Committee commends the NCI for a workshop
in February 2007 to develop a Strategic Action Plan for Melanoma
Research. The Committee strongly encourages the NCI to devote
sufficient funds in the areas of research opportunity identified by
the plan and issue program announcements in those areas. The
Committee requests the NCI to report by July 1, 2008, on steps it
has taken to implement the plan. In addition, the Committee en-
courages the NCI to support the creation of a Melanoma Investiga-
tors Consortium, and to fund a multi-site, multi-year, population-
based clinical trial to testy the efficacy of early detection methods.
The Committee also recommends increased collaboration between
the NCI and the NIAMS on their melanoma research activities.

Mesothelioma Research.—The Committee is concerned with the
pace of mesothelimoma research. The NCI is encouraged to estab-
lish up to 10 mesothelioma centers and increase related research,
including clinical trials, detection and prevention methods,
palliation of disease symptoms and pain management.

Nanosystems Biology.—The Committee encourages the NCI and
the Office of the Director to continue to support a collaborative ef-
fort to bring nanotechnology, systems biology and molecular imag-
ing together to examine the molecular basis of cancer. Many clin-
ical trials of new drugs are now considered to fail if only 10 percent
of patients benefit, yet the 10 percent may represent a specific type
of the disease for which the drug may be 100 percent effective.
Bringing these three disciplines together may allow researchers to
identify specific sub-types of cancer and to better target new inter-
ventions. Successful results of such an effort could lead to a molec-
ular classification of many types of cancer and to targeted molec-
ular treatments for molecular-specific diseases.

Neurofibromatosis [NF].—Recognizing NF’s connection to many
of the most common forms of human cancer, the Committee encour-
ages the NCI to substantially increase its NF research portfolio in
such areas as further development of animal models, natural his-
tory studies, genetic and drug screening, therapeutic experimen-
tation, and clinical and pre-clinical and clinical trials. The Com-
mittee also encourages the NCI to create, fund, and implement NF
clinical and pre-clinical trials infrastructures including NF centers,
pre-clinical mouse consortiums, patient data bases, and tissue
banks. The Committee further encourages the NCI to apply exist-
ing cancer drugs to NF patients in clinical trials both extramurally
and intramurally, and to develop new drugs for NF which could
then apply to the general population.

Non-Hodgkin Lymphoma.—The incidence rates for non-Hodgkin
lymphoma in the general population have doubled since the 1970s,
for reasons that are not clear. The Committee strongly recommends
an enhanced commitment to research focusing on the possible envi-
ronmental links to lymphoma. The Committee suggests that the
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NCI direct funds to: (1) studies on the identification of environ-
mental-genetic interactions that may influence the development of
lymphoma; (2) studies of adequate scope to assure the identification
of environmental risk factors for specific subtypes of lymphoma; (3)
small studies designed to improve detection and quantification of
historically difficult-to-measure environmental factors; (4) studies
that are directed toward enhancing the understanding of the role
of the immune system in the initiation and progression of
lymphoma; and, (5) studies that examine the simultaneous pres-
ence of a wide profile of infectious agents among individuals with
lymphoma. The Committee also notes that lymphoma is often diag-
nosed in young adulthood and middle age, and survivors may expe-
rience immediate, and also late and long-term effects of the disease
and treatment. The Committee urges the NCI to dedicate some of
its survivorship research funds on research issues related to prob-
lems confronted by lymphoma survivors.

Ovarian Cancer—The Committee urges the NCI to support ran-
domized, prospective studies that would lead to the validation and
acceptance of biomarkers for the early detection of ovarian cancer.

Pancreatic Cancer—Research on pancreatic cancer, the country’s
fourth leading cause of cancer death among men and women, re-
mains underfunded as compared to the top five cancers based on
mortality. The Committee notes that the NCI currently categorizes
grants as falling under a specific cancer type if the grant is at least
25 percent relevant to that cancer. The Committee urges the NCI
to increase this criterion to 50 percent relevancy for pancreatic can-
cer research and to fund more pancreatic cancer grants at this
higher level so that the minimal dollars being funded toward the
disease are truly pushing the research forward. Further, the Com-
mittee requests that the Institute ensure that pancreatic cancer
grants are reviewed by at least three reviewers who are experts in
pancreatic cancer research. Finally, the Committee is disappointed
that the three existing pancreatic cancer Specialized Projects of Re-
search Excellence [SPORE] grants have never been fully funded,
and it urges the Institute to fully fund no fewer than three pan-
creatic cancer SPOREs this year.

Prostate Cancer.—The Committee commends the NCI for its con-
siderable investment in prostate cancer and encourages the Insti-
tute to continue to support research to improve the accuracy of
screening and early detection of this disease.

Tuberous Sclerosis Complex [TSC].—The Committee applauds
the NCI for supporting a multi-center clinical trial on TSC, and it
urges the Institute to support additional clinical trials. The Com-
mittee also encourages the NCI to continue to support basic re-
search on the mTOR signaling pathway and the role of the TSC1/
2 genes in nutrient sensing, insulin signaling and cell growth and
proliferation.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

$2,922,929,000
2.925.413.000
2,992,197,000

The Committee recommendation includes $2,992,197,000 for the
National Heart, Lung, and Blood Institute [NHLBI]. The fiscal year

Appropriations, 2007
Budget estimate, 2008 ....
Committee recommendati
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2007 appropriation was $2,922,929,000 and the budget request was
$2,925,413,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

ACCORD Trial—The Committee commends the NHLBI on the
ACCORD trial, which should definitively address the relationship
between glucose levels, blood pressure and lipids in the formation
of macrovascular disease. The NHLBI is urged to consider utiliza-
tion of new therapeutic options, particularly continuous glucose
sensors, to assist those patients in the study for whom current
treatments are not allowing target glycemic control levels to be
achieved.

Advanced Imaging Technology.—The Committee is aware that
heart perfusion PET scans using Rubidium-82 are considered the
“gold standard” for determining the extent of muscle damage to the
heart following a heart attack. The Committee encourages the
NHLBI to expand its research efforts into the role of biological im-
aging and PET in delivering more accurate information to deter-
mine appropriate treatment for heart disease patients.

Bleeding and Clotting Disorders.—The Committee commends the
NHLBI for its commitment to research in bleeding and clotting dis-
orders and encourages the Institute to continue these efforts focus-
ing on improved and novel therapies for these disorders and main-
taining its collaborative relationship with patient-advocacy groups
and the scientific and medical research community.

Bone Marrow Failure Diseases.—The Committee applauds the
NHLBI for funding research that has led to a greater under-
standing of bone marrow failure diseases. The Committee encour-
ages the NHLBI to collaborate with the NCI to fund new research
efforts that seek new treatments and cures for aplastic anemia,
myelodysplastic syndromes and paroxysmal nocturnal hemo-
globinuria.

Cardiovascular Diseases.—The Committee commends the Insti-
tute for its leadership in undertaking an inclusive strategic plan-
ning process, which included a national conference on heart disease
that was recommended by this Committee in fiscal year 2006. The
Committee continues to regard research on heart disease, stroke
and other cardiovascular diseases as a top health priority, and it
expects the Institute to aggressively expand its investment in
basic, clinical, translational, and trans-institute research through
all available mechanisms.

Chronic Obstruction Pulmonary Disease [COPD].—The Com-
mittee commends the NHLBI for launching a national public
awareness campaign designed to increase awareness, diagnoses,
and treatment for COPD. The Committee is aware that the Divi-
sion of Lung Diseases has sponsored several COPD workshops that
have recommended additional research focused on the disease proc-
ess, pathogenesis, and therapy and other recommendations. The
Committee recommends that the NHLBI aggressively pursue
COPD research as recommended by these expert panels and con-
vene a panel of leading researchers to create a COPD Research Ac-
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tion li‘llan to identify opportunities and to accelerate the pace of re-
search.

Congenital Heart Disease.—The Committee commends the
NHLBI for convening a working group to address congenital heart
diseases, and supports its recommendation that action be taken to
prevent needless disability and premature mortality. The Com-
mittee urges the NHLBI to work with patient associations, other
appropriate NIH Institutes, and the CDC to develop education and
research initiatives targeted to the life-long needs of congenital
heart defect survivors.

Cooley’s Anemia [Thalassemia]—The Committee remains sup-
portive of the effort being undertaken by the Thalassemia Clinical
Research Network. In addition, the Committee commends the
NHLBI for its commitment to pursue gene therapy and urges the
Institute to move more aggressively in pursuing a research agenda
that will lead to a cure.

Depression and Heart Disease.—The NHLBI is encouraged to
work closely with the NIMH to ensure that projects examining de-
pression in heart disease patients, or how treatment of depression
may improve adherence to cardiovascular health regimens, are
routed to the appropriate Institute and review groups so that this
type of research may be supported.

Diabetic Cardiovascular Disease.—Research has shown that
heart disease begins as early as childhood or adolescence in type
1 diabetes patients. The NHLBI is encouraged to promote research
to identify early biomarkers of cardiovascular disease in young dia-
betic patients to learn who might benefit from therapeutic agents
that are currently used in adults.

Diamond-Blackfan Anemia [DBA].—The Committee is pleased
with the NHLBI’s support of research initiatives investigating DBA
and the enhancement of the DBA Registry. The Committee under-
stands that important advancements have been achieved in the
areas of further gene discovery and the indication that DBA is the
first human disorder linked to a ribosome protein deficiency. Un-
derstanding that breakthroughs in this disorder may lead to impor-
tant strides in additional research areas relating to blood cell for-
mation (recovery from cancer chemotherapy), cancer predisposition,
gene discovery, and the effectiveness of steroids and blood trans-
fusions as treatment options for all bone marrow failure syn-
dromes, the Committee continues to commend the NHLBI for its
attention to this important disorder.

Heart Disease in Native Hawaiians.—The Committee continues
to be concerned that Native Hawaiians have a higher rate of mor-
tality from heart disease and cerebrovascular disease compared to
other residents of the State. The Committee strongly urges the
NHLBI to increase research that is focused towards understanding
heart disease and cerebrovascular disease among Native Hawai-
ians.

Hematology.—The Committee commends the NHLBI for devel-
oping a strategic plan based on input from its broad constituency
and for committing 70 percent of its budget to the funding of inves-
tigator-initiated research. The Committee encourages the NHLBI,
in conjunction with the NIDDK, NCI and NIA and experts in he-
matology research, to identify hematology research priorities that
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ca(rll impact chronic malignant and non-malignant bleeding dis-
orders.

Kidney Disease.—The Committee notes that chronic kidney dys-
function is a unique and important risk factor for the development
of cardiovascular disease. Additionally, hypertension, or high blood
pressure, is the second-leading cause of end-stage renal disease
[ESRD]. Given the significant morbidity and mortality associated
with cardiovascular disease among patients with kidney disease,
the Committee recognizes the importance of the urgency to exam-
ine the relationship between cardiovascular disease and kidney dis-
ease. The Committee encourages the NHBLI and NIDDK to work
together to develop appropriate basic and clinical research initia-
tives addressing the pathogenesis of cardiovascular events in pa-
tients with kidney disease and exploring therapeutic and preven-
tive interventions. The Committee also encourages the NHBLI to
work with the renal community to support ongoing educational pro-
grams directed to health professionals, patients and the public to
raise the awareness of the relationship between cardiovascular dis-
ease, hypertension and kidney disease.

Lupus.—The Committee strongly encourages the NHLBI to ex-
pand and intensify research on lupus, with a special focus on its
links to early-onset cardiovascular disease.

Lymphatic Research and Lymphatic Diseases.—The Committee
commends the NHLBI for its leadership role in lymphatic research
and strongly encourages amplified continuation of these efforts in
concert with the NCI, NIAID, NIDDK, NIAMS, and other relevant
ICs. In addition, the Committee urges the NHLBI’s Lung Division
to engage in lymphatic research initiatives, with particular atten-
tion to congenital lymphatic malformation-induced pulmonary dys-
function.

Marfan Syndrome.—The Committee commends the NHLBI for
its strong leadership on Marfan syndrome research, particularly its
sponsorship of a landmark “Pediatric Heart Network” clinical trial
focused on the drug losartan. The Committee encourages the
NHLBI to continue to partner with the Marfan syndrome commu-
nity and explore ways to support promising ancillary studies to the
clinical trial. The Committee also applauds the Institute for estab-
lishing a Working Group on Marfan Syndrome.

Neurofibromatosis [NF].—The Committee applauds the NHLBI
for its involvement with NF research and with NF patient advocacy
groups, and it encourages the Institute to continue to expand its
NF research portfolio.

Nontuberculous Mycobacteria [NTM].—The Committee com-
mends the NIH for its planning meetings regarding NTM and rec-
ommends further collaboration with the NIAID, the advocacy com-
munity, and other Federal agencies to provide a better under-
standing of NTM, enhance diagnostic and treatment options and
outcomes, and promote education of health care providers. The
Committee also encourages the NHLBI to issue a program an-
nouncement or other appropriate mechanism to ensure the initi-
ation of grant proposals.

Pulmonary Hypertension [PH]—The Committee continues to
view research on PH as a high priority. It encourages the NHLBI
to expand its successful SCCOR program in this area and establish



116

a PH Research Network to facilitate collaboration and data sharing
among leading PH investigators.

Sickle Cell Disease [SCD].—The Committee encourages the Insti-
tute to continue to strengthen its efforts related to the funding of
the Comprehensive Sickle Cell Centers, the SCD Comprehensive
Clinical Network centers, and related activities. Specifically, the
Committee encourages the expansion of opportunities available for
patients to participate in large, multi-center clinical trials to sup-
port the development of more treatment options and the establish-
ment of a central prospective registry of several thousand well-
characterized individuals with SCD. Additionally, the Institute is
encouraged to bring new health and medical professionals and re-
searchers into the field to support the next generation of research-
ers equipped to integrate genomics, proteomics and high-through-
put screening expertise into the SCD research field. The Committee
also encourages the Institute to expand the use of transgenic mice
and a tissue bank facility, and to encourage collaboration between
the NHLBI, HRSA, CDC, and national and local organizations. The
Committee requests an update on these efforts in the fiscal year
2009 congressional budget justifications.

Sleep Disorders.—The Committee continues to urge the National
Center on Sleep Disorders Research to partner with other Federal
agencies and voluntary health organizations to implement a sleep
edu(faition and public awareness initiative using the roundtable
model.

Tuberous Sclerosis Complex.—The Committee urges the NHLBI
to support basic research on the mTOR signaling pathway and the
role of the TSC1/2 genes in cell growth and proliferation in the
heart and lungs. The Committee also urges the NHLBI to continue
and expand intramural and extramural programs on
lymphangioleiomyomatosis [LAM], a lung disorder that primarily
affects women. In particular, research should focus on the natural
history of LAM in TSC and sporadic LAM, as well as support for
clinical trials.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

$389,703,000
389,722,000
398,602,000

The Committee recommendation includes $398,602,000 for the
National Institute of Dental and Craniofacial Research [NIDCR].
The fiscal year 2007 appropriation was $389,703,000 and the budg-
et requested $389,722,000. The comparable amounts for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institutes’s budget. The other amounts do not in-
clude any contribution for the Common Fund.

Temporomandibular Joint and Muscle Disorders [TMJDs].—The
Committee commends the NIDCR for its efforts to increase funding
for TMJDs research and stimulate interest in young investigators
in TMJD research. The Committee urges the NIDCR to give pri-
ority to the recommendations of the Fourth Scientific Meeting of

Appropriations, 2007 ..
Budget estimate, 2008
Committee recommendati
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The TMdJ Association, especially those calling for the establishment
of Regional TMJD Centers of Excellence. Because the multifaceted
nature of TMJDs requires an approach that coordinates the work
of many interested parties at the NIH, the Committee expects the
NIDCR to continue to collaborate and coordinate research and
awareness activities with the NIBIB, NINDS, NIAMS, ORWH and
all other relevant ICs as well as the trans-NIH Pain Consortium
and the NIH Blueprint for Neuroscience Research. The Committee
also urges the NIDCR to consult regularly with patient advocacy
groups in the planning of research initiatives.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

Appropriations, 2007 ........ccccecceeviereeiieiieeienreeeesie et se s aeas $1,705,868,000
Budget estimate, 2008 ...........ccceevvieinnne. 1,708,045,000
Committee recommendation 1,747,784,000

The Committee recommends an appropriation of $1,747,784,000
for the National Institute of Diabetes and Digestive and Kidney
Diseases [NIDDK]. The fiscal year 2007 appropriation was
$1,705,868,000 and the administration’s request is $1,708,045,000.
The comparable amounts for the budget estimates include funds to
be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Acute Liver Failure.—The Committee is aware that there is no
effective and approved medical procedure to maintain liver function
after acute failure for a period of time until a liver becomes avail-
able for transplantation or the liver repairs itself naturally. The
Committee urges research in this area, consistent with the Liver
Disease Research Action Plan, to reduce the mortality rate for
those who suffer from acute liver failure.

Animal Models of Diabetes—The Committee applauds the
NIDDK, in partnership with the NHLBI, for its renewal of the Ani-
mal Models of Diabetic Complications Consortium [AMDCC]. While
the AMDCC focuses on rodent models, the NIDDK is also encour-
aged to support the development and use of larger animal models
that more closely mimic diabetes in humans and that can be used
for preclinical testing of new therapeutic agents to treat complica-
tions.

Beta Cell Biology.—The Committee urges the NIDDK to support
research focused on translating the fundamental discoveries made
by the Beta Cell Biology Consortium into clinical applications that
may directly benefit type 1 diabetes patients.

Clinical Trials for Type 1 Diabetes.—The Committee urges the
NIDDK to continue to expand the pipeline of new therapies being
tested by the Type 1 Diabetes TrialNet to accelerate the rate of
drug discovery and development to combat type 1 diabetes. For ex-
ample, anti-CD3 monoclonal antibodies represent a breakthrough
in the treatment of type 1 diabetes and, for the first time, provide
a way to intervene in the natural history of the disease. The Com-
mittee urges the NIDDK and the NIAID to foster mechanistic and
clinical research aimed at understanding how anti-CD3 works so
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that drug design can be optimized to reduce side effects and define
all patient populations who might benefit from anti-CD3 therapy.

Continuous Glucose Monitoring.—Recent advances in continuous
glucose monitoring technology have the potential to revolutionize
the way diabetes is managed on a daily basis, but more research
is needed to validate this technology in a variety of patient popu-
lations under “real world” conditions. Moreover, biomedical re-
search progress is enabling increasing numbers of type 1 diabetes
patients to live with this disease for more than 50 years. The
NIDDK is urged to support clinical research on the potential bene-
fits of continuous glucose monitoring in type 1 diabetes patients
over the age of 65.

Cooley’s Anemia.—The Committee continues to support NIDDK
research on iron chelation and non-invasive iron measurement, and
to encourage the NIDDK to work closely with the NIBIB to develop
and perfect non-invasive means of measuring iron that accumu-
lates in the heart and liver.

Diabetes in Native Hawaiians.—The Committee is concerned
about the high prevalence of diabetes among Native Hawaiians,
and it urges the NIDDK to continue research in this area.

Digestive Diseases.—The Committee continues to encourage the
NIDDK to expand its Digestive Disease Centers program, with an
increased emphasis on irritable bowel syndrome.

Drug-induced Liver Injury.—In view of the increasing incidence
of liver injury from prescription and nonprescription drugs, the
Committee urges an expansion of the Drug-Induced Liver Injury
Network.

Environmental Triggers of Type 1 Diabetes.—The Committee en-
courages the NIDDK to ensure that resources are made available
to maximize the knowledge about type 1 diabetes that can be
gained from The Environmental Determinants of Diabetes in the
Young Study [TEDDY], including the support of innovative ancil-
lary studies using biosamples and data collected from TEDDY par-
ticipants.

Fragile X.—The symptoms of Fragile X syndrome include diges-
tive difficulties. The Committee urges the NIDDK to expand its re-
search activities on Fragile X and to coordinate these efforts with
other Institutes working on related activities, including the NIMH,
NINDS, NICHD, NHGRI and the Fogarty International Center.

Genetics of Diabetic Kidney Disease.—The NIDDK is recognized
for supporting the whole genome sequencing of the Genetics of Kid-
neys in Diabetes [GoKinD] collection of genetic samples from near-
ly 1,900 type 1 diabetes patients and their relatives. This work
should help identify the genetic factors that make some diabetic
patients more susceptible to kidney disease.

Genetics of Type 1 Diabetes.—The Committee commends the
NIDDK for its oversight of the International Type 1 Diabetes Ge-
netics Consortium, which is in the final stages of recruiting 2,800
families with two or more children with type 1 diabetes. As the
sample collection phase nears completion, the NIDDK is encour-
aged to support researchers who plan to use the genetic collection
to fully understand the genetic causes of type 1 diabetes.

Glomerular Disease Research.—The Committee continues to be
pleased with the work of the NIDDK in the area of glomerular dis-
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ease research, particularly as it relates to focal segmental
glomerulosclerosis.

Hematology.—Research into basic mechanisms of blood cell for-
mation and function is intimately linked to determining the health
risks of different diseases and in developing novel therapies for
treatment. An example is the study of anemias of inflammation
and chronic disease, which would greatly improve the under-
standing of chronic infection and immune activation, severe trau-
ma, heart disease, arthritis, and diabetes. The Committee urges
the NIDDK, using the findings of the 2006 workshop on this topic,
to work with the NHLBI, NCI, NIA, NIAID and NIAMS to develop
a research agenda on anemias of inflammation and chronic disease.
The Committee requests an update in the fiscal year 2009 congres-
sional budget justification on the research opportunities identified
and the next steps to be taken.

Hepatitis B.—The Committee is pleased with the NIH commit-
ment to conduct a consensus conference in 2008 on best treatment
practices for individuals with hepatitis B. The Committee is aware
that there are six hepatitis B pharmaceutical products on the mar-
ket and that three of them have become available in the last two
years. The growing number of treatment options is encouraging
and suggests a strong rationale for conducting a consensus con-
ference to provide state of the art treatment guidelines for the
practicing physician community. As only approximately one-third of
individuals with hepatitis B are aware of their condition, the Com-
mittee urges the NIDDK to continue to collaborate with the CDC
in the development of a public health strategy to expand the
screening of individuals at risk for chronic hepatitis B.

Hepatitis C.—The Committee encourages implementation of clin-
ical studies aimed at overcoming antiviral drug resistance to hepa-
titis C, possibly by utilizing novel agents in combination.

Inflammatory Bowel Disease [IBD]—The Committee has been
encouraged in recent years by discoveries related to Crohn’s disease
and ulcerative colitis, collectively known as IBD. The Committee
commends the NIDDK for its strong leadership in this area and
continues to encourage the Institute to increase funding for re-
search, particularly pediatric research, focused on; (1) the cellular,
molecular and genetic structure of IBD, (2) identification of the
genes that determine susceptibility or resistance to IBD in various
patient subgroups, and (3) translation of basic research findings
into patient clinical trails as outlined in the research agenda devel-
oped by the scientific community titled, “Challenges in Inflam-
matory Bowel Disease.” The Committee also encourages the
NIDDK to continue to strengthen its partnership with the IBD
community and increase support for its successful Digestive Dis-
ease Centers program with an emphasis on IBD.

Interstitial Cystitis [IC] and Painful Bladder Syndrome [PBS].—
The Committee is concerned by a pattern of inconsistent funding
at the NIDDK on IC/PBS-specific research, and it urges the Insti-
tute to make a sustained investment in this area. The Committee
urges the NIDDK to issue a request for applications for IC/PBS-
specific research in areas that examine predisposition/risk factors,
underlying cellular and molecular pathology of IC/PBS and the as-
sociation/cross-sensitization of IC/PBS with other disorders/dis-
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eases. The Committee also encourages translational research in IC/
PBS that includes pilot therapy testing and early intervention of
lifestyle/behavioral changes to prevent or lessen symptoms. The
Committee remains concerned about the lack of clarity surrounding
the nomenclature and definition of IC, and it urges the NIDDK to
host a meeting of international IC experts that specifically address-
es these issues not only to update its own research criteria and
clarify its investigative questions on IC but also to ensure that the
United States continues to be at the forefront of all IC research ac-
tivities. In addition, the Committee is discouraged by the lack of
progress in the NIDDK-funded RAND study on the epidemiology of
IC. The NIDDK is urged to take an active role in the last two years
of this study to ensure that any design flaws are addressed, outside
experts are consulted and it is well executed.

Irritable Bowel Syndrome [IBS].—The Committee is pleased that
the NIDDK is formulating an action plan for digestive diseases
through the National Commission on Digestive Diseases and that
IBS will be included. The Committee continues to urge the NIDDK
to expedite this plan and ensure that IBS be given sufficient atten-
tion.

Islet Transplantation.—The Committee acknowledges the produc-
tive collaboration of the NIDDK and NIAID in overseeing the Clin-
ical Islet Transplantation Consortium. The development of seven
clinical trial protocols of islet transplantation marks a significant
step toward validating this procedure as a viable treatment for
Type 1 diabetes patients suffering from extremely “brittle” or dif-
ficult-to-control blood sugar levels. The NIDDK and NIAID are
urged to take steps to ensure the efficient launch of these trials
and to expedite patient recruitment and enrollment.

Kidney Disease.—The Committee encourages the NIDDK to ex-
pand the kidney disease research infrastructure through an in-
creased number of kidney research core centers to promulgate col-
laborative research on a local, regional and national level. In addi-
tion, the Committee recommends expanded support for investi-
gator-initiated research projects in five priority areas of greatest
importance clinically: acute renal failure, diabetic nephropathy, hy-
pertension, transplantation, and uremic cardiovascular toxicity.
The Committee commends the NIDDK for moving forward with the
Clinical Trials Cooperative Group and supports collaboration with
the renal community to seek new strategies and energize clinical
investigation in the above-mentioned areas.

Lupus.—The Committee encourages the NIDDK to expand and
intensify research on lupus, which can damage virtually any organ
system in the body, including the kidneys, stomach and intestinal
tract.

Lymphatic Research and Lymphatic Diseases.—The NIDDK is
urged to study the metabolic link between lymphatic function and
obesity, dyslipedema and diabetes. In addition, the Committee
strongly urges the NIDDK to study protein-losing enteropathy, a
life-threatening complication associated with numerous syndromes
involving congenital lymphatic malformations.

Management of Pediatric Kidney Disease.—The complexity and
variety of causes unique to childhood kidney diseases requires mul-
tiple detailed treatment regimens for chronic kidney disease, dialy-
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sis and kidney transplantation. When these medication and treat-
ment plans are not followed, patients experience life-threatening
complications and costly hospitalizations. The Committee urges the
NIDDK to conduct trans-institute trials to study methods to im-
prove adherence with treatment regimens for children and adoles-
cents, particularly in the areas of dialysis and post kidney trans-
plantation. Additionally, the Committee urges NIDDK to support
collaborating networks of health care providers to collect data and
plan trials to improve therapy for the spectrum of childhood kidney
diseases and the transition of children with kidney disease into
adulthood.

National Commission of Digestive Diseases.—The Committee ap-
plauds the continuing work of the National Commission of Diges-
tive Diseases to develop a 10-year plan and urges that the chapter
on liver disease encompass the findings and recommendations of
the recently updated Liver Disease Research Action Plan.

Obesity and Translational Research.—The Committee urges the
NIDDK to address the growing obesity crisis by investigating the
role of the gastrointestinal tract in regulating food intake, how obe-
sity causes liver disease and colon cancer, and the best treatment
options and novel therapeutic approaches for preventing and treat-
ing obesity, including novel endoscopic therapies and other ap-
proaches that extend beyond existing treatment modalities.

Obesity-related Liver Disease.—There has been a dramatic in-
crease in obesity-related chronic liver disease, which may affect as
many as one in four adults and a significant number of obese chil-
dren. This diagnosis encompasses a spectrum of severity with many
cases evolving into non-alcoholic steatohepatitis [NASH] and, ulti-
mately, cirrhosis. NASH-related liver disease has already become
an important indicator for liver transplantation, and in the absence
of better treatments, the need for NASH-related liver transplan-
tation will increase significantly over time. The Committee urges
the NIDDK to continue to support fatty liver disease clinical trials
that includes both adult and pediatric populations.

Polycystic Kidney Disease [PKD].—The Committee is pleased that
NIH-supported research has rapidly led to the development of mul-
tiple human clinical trials and interdisciplinary studies focused on
slowing or even reversing the progression of PKD. However, the
Committee is deeply concerned by recent cuts in NIH funding for
PKD research, combined with coding errors that made it appear as
if NIDDK funding for PKD were higher than the actual figures.
Therefore, the Committee strongly urges the NIDDK to increase its
investment in PKD research by promoting additional PKD clinical
trials and multidisciplinary research, and expanding studies of
pathophysiology and molecular biology.

Prostatitis.—The Committee supports the efforts of the Chronic
Prostatitis Collaborative Research Network [CPCRN] to find the
cause and a cure for prostatitis. The past 10 years of research by
the CPCRN have produced important progress, and the Committee
urges the NIDDK to fund the research to completion.

Spina Bifida.—The Committee encourages the Institute to un-
dertake research efforts to study the causes and care of the neuro-
genic bladder to improve the quality of life of children and adults
with spina bifida.
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Tuberous Sclerosis Complex.—TSC is a genetic disorder that trig-
gers uncontrollable tumor growth in multiple organs of the body in-
cluding the kidneys, where patients are at risk for polycystic kid-
ney disease [PKD], cancer or, most commonly, benign growths
known as angiomyolipoma that can result in kidney failure. The
Committee urges the NIDDK to continue to support basic research
on the mTOR signaling pathway and the role of the TSC1/2 genes
in nutrient sensing, insulin signaling and cell growth and prolifera-
tion. The Committee also urges the NIDDK to support research on
the link between TSC and PKD.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

Appropriations, 2007 .........ccccoevieriiienieeieee ettt $1,535,545,000
Budget estimate, 2008 ..........ccccceeviieiennne. 1,537,019,000
Committee recommendation 1,573,268,000

The Committee recommends an appropriation of $1,573,268,000
for the National Institute of Neurological Disorders and Stroke
[NINDS]. The fiscal year 2007 appropriation was $1,535,545,000
and the budget request is $1,537,019,000. The comparable amounts
for the budget estimates include funds to be transferred from the
Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Alzheimer’s Disease.—The Committee recognizes that the NINDS
has funded several new areas of research on Alzheimer’s that may
ultimately contribute to the development of therapeutics, as well as
a translational project involving the screening of small molecules
that may prevent mutant proteins linked to inherited forms of the
disease from contributing to detrimental cellular changes. The
Committee encourages the NINDS to continue to assign a high pri-
ority to its Alzheimer research portfolio; expand its research into
early diagnosis of Alzheimer’s using PET imaging of the brain and
to share its results with the Centers for Medicare and Medicaid
Services; and to continue to work in collaboration with the NIA,
NIMH and other Institutes.

Basic and Translational Research.—The Committee recognizes
the NINDS for its cooperative efforts in expanding basic and
translational research on the processes and mechanisms involved
in the experience, expression, and regulation of emotion.

Brain Tumors.—The Committee continues to believe that the
NINDS should give additional attention to identifying causes of
and treatments for brain tumors, and it encourages the Institute
to continue working with the NCI to carry out the recommenda-
tions of the Report of the Brain Tumor Progress Review Group.

Charcot-Marie-Tooth [CMT].—The Committee commends the
NINDS for holding a workshop on peripheral neuropathies that fo-
cused on developing research opportunities to address CMT. The
workshop concluded that a number of specific research directions
are relevant to developing treatments for CMT and related dis-
orders, including: (1) the development of high-throughput screening
to identify candidate treatments that may currently be available
for patients; (2) research into novel mechanisms to repair genetic
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abnormalities in patients with CMT; (3) research into interactions
between neurons and glial cells that are disrupted and cause dis-
ability in many CMT patients; and (4) research into the biological
role of inflammatory cells that may exacerbate disability in CMT
patients. The Committee strongly urges the NINDS to capitalize on
these recommendations and follow up with a relevant program an-
nouncement or request for applications. The Committee also re-
quests an update on these activities in the fiscal year 2009 congres-
sional budget justifications.

Chronic Inflammatory Demyelinating Polyneuropathy [CIDP].—
The Committee urges the NINDS to support research to assist in
the diagnosis and treatment of CIDP, a rare disorder of the periph-
eral nerves characterized by gradually increasing weakness of the
legs and arms.

Cognitive and Emotional Health Project [CEHP].—The Com-
mittee commends the NINDS for its cooperative efforts in pro-
ducing a searchable database of studies and planning joint efforts
to solicit research on enhancing healthy cognitive and emotional
function.

Dandy-Walker—The Committee urges the NINDS to form a co-
ordinating committee for Dandy-Walker and hydrocephalus re-
search, and to sponsor a workshop to increase awareness and set
national research priorities for these diseases.

Down Syndrome.—The Committee notes the recent publication of
a number of breakthrough studies concerning the structure and
function of synapses in cognitive circuits in mouse models of Down
syndrome. These findings suggest that important advances are pos-
sible in the near future that could enhance cognitive function in
both children and adults with this disorder. The Committee notes
that these advances were, in part, forecast by the Down syndrome
workshop sponsored by the NINDS. The Committee commends the
NINDS for its leadership in organizing the workshop and urges it
to build upon the important findings that came out of the meeting.
In particular, the Committee encourages the NINDS to identify op-
portunities for investigating the genetic and cellular basis for ab-
normalities in the structure and function of cognitive circuits in
both the developing and mature nervous systems of people with
Down syndrome. The NINDS is also encouraged to work with the
NIA to develop strategies to investigate the biology of age-related
disorders, such as Alzheimer’s disease and Parkinson’s disease, in
people with Down syndrome.

Duchenne and Becker Muscular Dystrophy [DBMD] Translational
Research.—The Committee understands that the NIH plans to con-
vene a workshop examining DBMD translational opportunities
later this year. The Committee is pleased that these actions are
taking place and requests that the NINDS and the Muscular Dys-
trophy Coordinating Committee develop and submit to the Com-
mittee, by February 1, 2008, specific measurable milestones needed
to establish a DBMD Translational Research Initiative. This infor-
mation should be part of the annual report called for under the MD
Care Act and be provided by the NINDS, with support from other
appropriate Institutes, including the NIAMS and NHLBI. The
Committee further requests a detailed timeline for establishing a
DBMD translational research initiative by dJuly 1, 2007, and it
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urges the involvement of representatives from the six MD centers
of excellence.

Duchenne Muscular Dystrophy.—The Committee is pleased that
the Muscular Dystrophy Coordinating Committee [MDCC] has ap-
proved the Action Plan for the Muscular Dystrophies. However, the
plan does not make clear the agency or agencies tasked with pri-
mary and secondary responsibilities for achieving each of the 76 re-
search objectives. The Committee requests the MDCC to designate
those agencies by February 1, 2008. The Committee also encour-
ages the NINDS, NIAMS, and NHLBI to provide the funding need-
ed to support the research agenda at each of the six Paul Wellstone
Muscular Dystrophy Cooperative Research Centers.

Dystonia.—The Committee continues to support the expansion of
research and treatment developments regarding dystonia, and it
commends the NINDS for sponsoring the scientific workshop on
dystonia in June 2006.

Epilepsy.—The Committee applauds the Institute on the second
“Curing Epilepsy” conference, held in March 2007, and it encour-
ages the NINDS, along with the epilepsy community, to update the
Epilepsy Research Benchmarks to reflect promising future direc-
tions for research toward a cure. The Committee requests an up-
date in the fiscal year 2009 congressional budget justifications on
the state of the science in epilepsy research and critical areas for
future study, which should include collaborative initiatives with
the NIMH, NIA, NICHD and patient and scientific organizations.

Fragile X—The Committee strongly endorses accelerated fund-
ing for basic and translational Fragile X research, especially efforts
to analyze the linkages among Fragile X syndrome, autism, and au-
tism spectrum disorders. The Committee urges the NINDS to par-
ticipate in the scientific session described under the section on the
NICHD and to collaborate with the Fragile X Centers of Excellence
as well as the Fragile X Clinics Consortium.

Hydrocephalus.—The NINDS is commended for taking lead spon-
sorship of the 2005 workshop “Myths, New Facts, Clear Directions”
to set national research priorities for hydrocephalus. The Com-
mittee urges the Institute to significantly increase funding for hy-
drocephalus research and awareness along with actively soliciting
grant applications based on the findings from the workshop. The
Committee also encourages the NINDS to seek opportunities to col-
laborate with other Institutes, including the NIA, NICHD, NEI,
NIBIB and ORD, in developing a coordinating committee to sup-
port research collaboratively in epidemiology.

Lupus.—The Committee encourages the NINDS to expand and
intensify research on lupus, which can attack the blood vessels in
the brain, causing seizures, psychosis, and stroke.

Mucolipidosis Type IV [M1.4]—The gene causing this debilitating
genetic metabolic disorder has been identified, so the Committee
believes it is timely to increase funding that could lead to a treat-
ment or cure. In particular, this should include research involving
other organisms that bear genes resembling the one whose muta-
tion in humans causes ML4.

Neurofibromatosis [NF].—The Committee encourages the NINDS
to continue its efforts in the creation, implementation and funding
of NF pre-clinical and clinical trials infrastructures, including NF
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Centers, translational research, genetic and drug screening, train-
ing of new NF researchers, and clinical trials using existing and
new drugs on NF patients. The Committee applauds the ongoing
work of analyzing DNA of NF tumor samples, which not only will
help find a treatment for NF but also connect it to other forms of
cancers and other diseases.

Opsoclonus-Myoclonus Syndrome [OMS].—The Committee con-
tinues to urge the Institute to accelerate research efforts to identify
OMS susceptibility genes and biomarkers and to develop innovative
immunotherapeutic strategies.

Parkinson’s Disease.—The Committee is concerned that NIH
spending on Parkinson’s disease research, overall, is declining. The
Committee urges the NINDS to dedicate additional funding to pur-
sue promising translational and clinical research that may result
in scientific breakthroughs for people living with Parkinson’s dis-
ease. The Committee commends the NIH for preparing the 2006
Parkinson’s Disease Strategic Research Plan and requests a report
by June 1, 2008, that would provide additional information on the
Plan’s implementation, including funding mechanisms used, such
as program announcements, requests for proposals; budgetary esti-
mates associated with each of the priority research areas identified
by the Plan; anticipated next steps; and necessary funding levels.

The Committee continues to support the Morris K. Udall Parkin-
son’s Disease Research Centers of Excellence and applauds the cre-
ation of an additional center to further focus and manage their
interdisciplinary efforts. The Committee further encourages NIH to
require that the centers include a significant clinical component, in
addition to their ongoing basic and translational research.

Peripheral Neuropathy.—More than 60 percent of diabetic pa-
tients experience some degree of nerve damage that can lead to
skin ulceration on the feet, poor wound healing, and, in extreme
cases, lower limb amputation. The NINDS is recognized for orga-
nizing a workshop of leading experts in diabetic nerve damage who
defined challenges and barriers to the successful implementation of
clinical trials to combat this long-term complication. The NINDS is
urged to consider establishing a clinical trial network to design and
conduct clinical research protocols of new agents to prevent or treat
diabetic nerve damage.

Spina Bifida.—The Committee encourages the Institute to con-
tinue and expand research to address issues related to the preven-
tion and treatment of spina bifida and associated secondary condi-
tions such as hydrocephalus.

Spinal Muscular Atrophy [SMA].—The Committee commends the
NINDS for the advancement of the SMA Therapeutics Develop-
ment program and strongly urges the Institute to continue identi-
fying and completing preclinical research and development of SMA
drug candidates. The Committee urges the NINDS to plan and
budget for the successive stages of the project, including, most im-
portantly, funding for clinical trials and infrastructure (e.g., site
support, patient registries, biomarker development and natural his-
tory studies). Lastly, the Committee notes the need to expand basic
research funding on SMA and requests that a request for applica-
tions be issued.
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Stroke.—The Committee commends the Institute for its leader-
ship in initiating a strategic planning process for stroke research
and expects that the NINDS will work with experts in the field to
develop this initiative. The Committee urges the Institute to ag-
gressively expand its investment in basic, clinical, translational,
and trans-institute stroke research through all available mecha-
nisms. The Committee is encouraged that the NINDS convened
stroke experts to conduct a midpoint review of the 10-year plan
outlined in the Stroke Progress Review Group report. The Com-
mittee strongly supports the full and timely implementation of the
SPRG report, and it requests a written update on the implementa-
tion of the report by July 1, 2008, highlighting activities and initia-
tives for each of the remaining fiscal years of the plan.

Stroke Rehabilitation.—The Committee notes the growing body of
evidence that stroke victims do not achieve the fullest possible re-
covery from rehabilitation because of limited awareness of appro-
priate rehabilitation protocols. The Committee therefore urges the
convening of an experts panel to examine this issue with the goal
of developing consensus treatment protocols. Finally, the Com-
mittee urges implementation of the Stroke Progress Review Re-
port’s recommendations on recovery and rehabilitation.

Tuberous Sclerosis Complex [TSC].—The Committee applauds
the leadership undertaken at the NINDS to coordinate research on
TSC through the Trans-NIH Tuberous Sclerosis Coordinating Com-
mittee. The Committee believes the scope of the committee should
be broadened to include planning of international conferences and
annual targeted workshops on specific areas of TSC research. The
Committee also urges the NINDS Human Genetics Resource Cen-
ter to develop a TSC DNA Repository that would serve as a re-
search resource for the TSC research community. Finally, the Com-
mittee urges the NINDS to stimulate and support research on the
role of early-onset seizures in TSC and subsequent cognitive devel-
opment.

Vulvodynia.—The Committee urges the NINDS, in coordination
with the NICHD, ORWH, NIH Pain Consortium and other ICs, to
expand its support of research in vulvodynia, with a focus on eti-
ology and multi-center therapeutic trials. The Committee also calls
on the NINDS to work with the ORWH and other relevant ICs and
government agencies, as well as patient and professional organiza-
tions, to implement an educational outreach campaign on
vulvodynia.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Appropriations, 2007 ........cccceeeieeeiiiieeeiieeeereeerireeerreeesraeeesreeeereeees $4,367,708,000
Budget estimate, 2008 ............... .. 4,592,482,000
Committee recommendation 4,668,472,000

The Committee recommends an appropriation of $4,668,472,000
for the National Institute of Allergy and Infectious Diseases
[NIAID]. The fiscal year 2007 appropriation was $4,367,708,000
and the budget request is $4,592,482,000. Included in these funds
is $300,000,000 to be transferred to the Global Fund to Fight HIV/
AIDS, Malaria, and Tuberculosis. The fiscal year 2007 transfer
amount was $99,000,000. The comparable amounts for the budget
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estimate include funds to be transferred from the Office of AIDS
Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

The Committee has included bill language requested by the
President that allows sums obligated in fiscal years 2003 through
2007 for extramural facilities construction grants to remain avail-
able until expended.

Antiviral Drug Resistance.—One of the major challenges in im-
plementing therapies for hepatitis B and hepatitis C is antiviral
drug resistance. The Committee encourages the development of
standardized terminology to describe this resistance, as well as
studies of the mechanism of resistance and methods to overcome it.

Asthma.—The Committee urges the NIAID to continue to im-
prove its focus and effort on asthma management, especially as it
relates to children.

Atopic Dermatitis and Asthma/Allergic Diseases.—The Com-
mittee applauds the NIAID for focusing on atopic dermatitis [AD]
as a risk factor for adverse reactions to the smallpox vaccine. How-
ever, the Committee believes that the NIAID should focus addi-
tional attention on the relationship between AD and asthma and
other allergic diseases. Studies have confirmed that individuals
with severe AD are more likely to develop particularly severe asth-
ma and allergies. The Committee encourages the NIAID to coordi-
nate with other Institutes on a multidisciplinary initiative to en-
courage investigator-initiated research projects on AD as it relates
to the progression to asthma and other allergic diseases as well as
changes in immune responses to allergen exposure in sensitized pa-
tients.

Autoimmune Disease Research.—The Committee commends the
NIAID for its successful renewal of the Autoimmune Prevention
Centers initiative, which has generated and tested innovative ideas
in autoimmune research.

Biocontainment Labs.—In 2003, the NIH awarded contracts for
construction of two extramural National Biocontainment Labora-
tories for research on infectious agents and related counter-
measures. These facilities are due to open in 2008. The Committee
encourages NIH to provide the Committee with its strategic plan
for the continued operations of these facilities and for protection of
the substantial Federal investment in them.

Drug Development for Type 1 Diabetes.—The NIAID, in collabora-
tion with the NIDDK, is recognized for its successful renewal of the
Immune Tolerance Network [ITN], which designs and conducts
clinical trials of new immune modulating therapies for type 1 dia-
betes and other diseases. The Committees encourages the NIAID to
continue to explore opportunities for testing drugs that are already
approved by the FDA for other indications for use as therapies for
Type 1 diabetes.

Food Allergy and Anaphylaxis.—The Committee is pleased that
the NIAID plans to solicit grant applications for research on food
allergy, and it urges the highest possible level of funding for this
initiative. The Committee believes that a similar, complementary
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effort should be undertaken with respect to anaphylaxis. A report
of a second symposium on anaphylaxis co-sponsored by the NIAID
highlighted a number of areas requiring additional research, in-
cluding the identification of relevant biomarkers; improved under-
standing of the basic immunology and pathophysiology of anaphy-
laxis; and studies of the mechanisms that determine the severity
of allergic reactions and the variability of organ system responses.
The report also noted that the three-step treatment follow-up rec-
ommended for anaphylaxis is “infrequently performed in North
American emergency departments.” The Committee urges the
NIAID to stimulate investigator-initiated research on anaphylaxis
including clinical studies of ways to improve its diagnosis and pre-
vention as well as emergency treatment. The Committee requests
a report outlining these efforts in the fiscal year 2009 congressional
budget justifications.

Hepatitis B.—The Committee encourages the NIAID to continue
work in the area of therapeutic drug discovery for hepatitis B.

Inflammatory Bowel Disease [IBD].—The Committee continues to
encourage the NIAID to expand its research partnerships with the
IBD community and increase funding for research focused on the
immunology of IBD and the interaction of genetics and environ-
mental factors in the development of the disease, particularly in
pediatric populations.

Liver Transplantation.—The Committee applauds the significant
progress in developing successful techniques for liver transplan-
tation, but notes that more work remains on improving the long-
term quality of life of individuals who receive such transplants. The
Committee urges additional research in this area, as well as re-
search to improve patient and graft survival, and pre-transplant
graft evaluation and preservation, with a particular focus on re-
search to reduce and eventually eliminate a transplant recipient’s
dependence on immunosuppressive drugs.

Lupus.—The Committee urges the NIAID to expand and inten-
sify genetic, clinical, and basic research on lupus, with particularly
strong focus on gene-gene and gene-environmental interactions, ep-
idemiological research, biomarkers, pediatric research, environ-
mental factors, and factors related to the health disparities and co-
morbidities associated with this diseases.

Lymphatic Research and Lymphatic Diseases.—With a portfolio
that includes chronic infections, immune-mediated diseases, trans-
plantation, allergy, asthma and airway infections, the NIAID has
a significant stake in advancing lymphatic research. The Com-
mittee urges the NIAID to work closely with the NHLBI to support
research that addresses the immune functions of the lymphatic sys-
tem and the role of immune mechanisms and inflammation in lym-
phatic diseases, with particular attention to the immunodeficient
complications associated with congenital lymphatic malformations
and lymphedema.

Malaria.—The Committee urges the NIAID to allocate additional
resources to support malaria vaccine development, drug develop-
ment, diagnostics, vector control, infrastructure and research capa-
bility, and to strengthen components of the Implementation Plan
for Global Research on Malaria. The Committee is concerned that
reports of drug-resistant malaria and insecticide-resistant mosqui-
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toes are on the rise. To that end, the Committee urges the NIAID
to undertake additional research on the basic biology and ecology
of mosquitoes, as well as work in genomics to develop new insecti-
cides or render mosquitoes incapable of transmitting malaria.

Nontuberculous Mycobacteria [NTM].—The Committee com-
mends the NIAID for its planning meetings regarding NTM and
recommends further collaboration with the NHLBI, the advocacy
community and other Federal agencies. The Committee encourages
the NIAID to advance the understanding of NTM by establishing
a national registry of patients. Further, the Committee encourages
the NIAID to issue a program announcement or other appropriate
mechanism to ensure the initiation of grant proposals and other ac-
tivities in NTM.

Parasitic Tropical Diseases.—The Committee urges the NIAID to
continue research on the development of new vaccines, diagnostics,
and safe, effective treatments for cholera, African trypanosomiasis
(African Sleeping Sickness), American trypanosomiasis (Chagas
disease), visceral leishmaniasis, Buruli ulcer, and other debilitating
parasitic infections.

Primary Immunodeficiency [PI] Diseases.—The NIAID is the lead
agency for research into bone marrow transplantation, which can
cure some primary immunodeficiencies. The Institute has made sig-
nificant progress in reducing graft versus host disease [GVHD] and
improving therapies when GVHD develops. With newborn screen-
ing of certain PI diseases being piloted in the States, the Com-
mittee urges the Institute to redouble its efforts to assure that
identified patients have the best possible chance for survival.

Tuberculosis.—The Committee is extremely concerned about the
spread of tuberculosis in the United States and around the world,
and urges the NIAID to continue supporting research toward the
development of improved medications; an effective, safe vaccine;
and diagnostics.

U.S. Immunodeficiency Network [USIDNet]—The Committee rec-
ognizes the importance of the USIDNET research and training
portfolio and urges the NIAID to increase support for the consor-
tium. This unique program provides a mechanism to foster
progress in this important and under-supported group of primary
immunodeficiency diseases [PIDD] that historically have impacted
clinical medicine far beyond their proportional representation in
the population. The program supports research in this area by both
new and established investigators with a goal of training the next
generation of clinicians and scientists to take on the questions that
can continue to benefit the greater population with suppressed im-
mune systems. A DNA and cell repository and an immuno-
deficiency patient registry have been established to further facili-
tate research in this area. The registry can provide a mechanism
of improved communication with patients to assist recognition of
new patterns of disease and long-term surveillance of the effect of
therapeutics and live-agent vaccines in this patient group.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES
Appropriations, 2007 .........cccccoeiieiiiiiieneee e $1,935,808,000

Budget estimate, 2008 1,941,462,000
Committee recommendation ............cccoeeeeeeivveeeeeeeiiiinieee e 1,978,601,000
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The Committee recommendation includes $1,978,601,000 for the
National Institute of General Medical Sciences [NIGMS]. The fiscal
year 2007 appropriation was $1,935,808,000 and the administra-
tion’s request is $1,941,462,000. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Behavioral Research.—The Committee continues to be concerned
that the NIGMS does not support basic behavioral research. The
Institute’s statutory mandate includes basic behavioral research
and training, and the Committee believes that the NIGMS has a
scientific mandate in this area because of the clear relevance of
fundamental behavioral factors to a variety of diseases and health
conditions. To date, the NIGMS has not responded to this concern
despite the recommendation of an NIH working group that called
for the establishment of such a program, and similar recommenda-
tions from the National Academy of Sciences, the Institute of Medi-
cine, and others. The Committee expects the NIGMS to support
basic behavioral research and training.

Training Programs.—The Committee continues to be pleased
with the quality of NIGMS’s training programs, particularly those
that have a special focus on increasing the number of minority sci-
entists. In addition, the Committee encourages the NIGMS to seek
out innovative partnerships with professional societies and other
scientific and educational organizations to recruit and retain mi-
nority or disadvantaged students in the research pipeline.

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Appropriations, 2007 .........cccccoeiieiiiinieneee e $1,254,707,000
Budget estimate, 2008 .........c.ccceeeviennnnn. 1,264,946,000
Committee recommendation 1,282,231,000

The Committee recommends an appropriation of $1,282,231,000
for the National Institute of Child Health and Human Development
[NICHD]. The fiscal year 2007 appropriation was $1,254,707,000
and the administration’s request is $1,264,946,000. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Adverse Pregnancy QOutcome.—A recent national study showed
that the rate of pre-term births among first pregnancies has in-
creased 50 percent over the past decade; women in their first preg-
nancy are at highest risk for developing preeclampsia; and black
women have a two-fold higher risk of these problems than white
women. The Committee requests that the NICHD launch an inten-
sive research study of first pregnancy women in order to fill the
major gap in the research on the etiology, mechanisms and preven-
tion of these complications. The Committee also urges the NICHD
to investigate the rates of adverse pregnancy outcomes in preg-
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nancies associated with assisted reproductive technology [ART].
The Committee urges the NICHD to support a multi-center cohort
study on ART that would emphasize pregnancy outcomes, and
short-and long-term effects on children, to determine if the adverse
outcomes are specifically related to ART procedures versus under-
lying factors within the couple.

Behavioral Science.—The Committee continues its strong support
for the broad portfolio of behavioral research at the NICHD.

Childhood Obesity.—The Committee continues its support for
NICHD research on the behavioral and social factors that con-
tribute to childhood obesity.

Demographic Research.—The Committee applauds the NICHD
for its strong support of demographic research, which has resulted
in a greater understanding of such topics as family dynamics and
immigration. The NICHD is encouraged to provide additional re-
sources on research that addresses the future of America’s families,
including the forces affecting birth rates and family investments in
children. The Institute should also actively support opportunities
for interdisciplinary research into the complex socioeconomic and
biological mechanisms that produce health disparities within our
population. To ensure the continued vitality of this program, the
Committee urges the NICHD to maintain its levels of investment
in demographic training and infrastructure support.

Diabetes Research in Children.—The Committee commends the
NICHD for its support of the Diabetes Research in Children Net-
work [DirecNet], which has made excellent progress in studying
glucose control and the application of new technologies in a pedi-
atric population with diabetes.

Dietary Intervention to Prevent Juvenile Diabetes.—The Com-
mittee applauds the NICHD for its oversight of the Trial to Reduce
IDDM in the Genetically at Risk [TRIGR] study, which is testing
whether substitution of hydrolyzed cow’s milk in an infant’s diet
can reduce the rate of type 1 diabetes in children. The Committee
urges the NICHD to continue its strong support of TRIGR to follow
the study participants over the next 10 years.

Down Syndrome.—The Committee commends the NICHD on ear-
lier efforts to supply mouse models of Down syndrome for the re-
search community. It now encourages the NICHD to partner with
the NINDS and other agencies to define additional mouse models
needed to link important structural and functional abnormalities
that underlie cognitive difficulties to the actions of specific genes
and gene pathways. The Committee urges the NICHD to take a
leadership role in providing a robust research portfolio that ad-
dresses the problems that affect children with Down syndrome and
to work collaboratively with other Institutes to carry out this mis-
sion.

Early Language Development.—The Committee applauds the
NICHD’s continued support of research in early language develop-
ment, particularly studies that underscore the importance of social
interaction as a necessary component for language learning. The
Committee encourages further research to help understand which
components of social interaction are critical for language develop-
ment, and how this knowledge can be used to improve the lin-
guistic skills of those with social impairments.
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Epilepsy.—Epilepsy often begins in childhood, and even in its
mildest forms can modify brain development, with lifelong effects
on cognitive processes ranging from learning disabilities to severe
developmental disabilities. Recurring seizures are also common for
children with autism, brain tumors, cerebral palsy, mental retarda-
tion, tuberous sclerosis and a variety of genetic syndromes and may
dramatically add to the burden of these disorders. The Committee
urges the NICHD to make research in epilepsy a priority, with par-
ticular emphasis on developmental effects, and to coordinate these
efforts with the NINDS.

Family Formation.—The Committee encourages the NICHD to
continue to fund research on effective ways to promote and sustain
healthy family formations, particularly for low-income families and
families of color.

Fragile X.—The Committee strongly encourages the NICHD to
support upcoming clinical drug trials of pharmaceuticals indicated
for treatment for Fragile X. In addition, the Committee endorses
accelerated funding for basic and translational Fragile X research,
including efforts to analyze the linkages among Fragile X, autism,
and autism spectrum disorders. The Committee is encouraged by
the efforts of all of the Institutes supporting Fragile X research to
coordinate Fragile X research and encourages them to intensify and
expedite this effort. The Committee urges the NIH, through the
NICHD and other participating Institutes, to convene a scientific
session in 2008 to develop pathways to new opportunities for col-
laborative, directed research across Institutes, and to produce a
blueprint of coordinated research strategies and public-private
partnership opportunities for Fragile X. In these efforts, the
NICHD is urged to collaborate with the three existing federally
funded Fragile X Centers of Excellence as well as the Fragile X
Clinics Consortium. The Committee requests the NICHD to report
to Congress by September 1, 2008, on its progress in achieving
these goals. The Committee also urges the NICHD to continue to
prioritize Fragile X as a key prototype in the development of cost-
effective newborn screening programs.

Fragile X-associated Premature QOvarian Failure [POF]—POF is
a condition in which the ovaries stop functioning normally in a
woman younger than age 40. Studies show that it is often associ-
ated with the FMR1 gene, the same gene that causes Fragile X
syndrome. The Committee acknowledges the importance of fur-
thering research into the FMR1 premutation to inform the research
community about the genetic causes of infertility and disorders of
altered ovarian function. The Committee supports further research
efforts focused on collecting genetic information from women who
possess a mutation of the FMR1 gene as well as women who have
POF. To accomplish this goal, the Committee urges the NICHD to
include the collection of genetic data on women who are relatives
of people living with Fragile X in the development of a National
Fragile X Patient Registry in order to facilitate genetic screening
and counseling services for family members who may be at risk of
Fragile X. Additionally, the NICHD is encouraged to address POF
as it relates to the FMR1 gene in the development of a blueprint
on Fragile X research opportunities.
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Liver Wellness in Children.—The National Children’s Study pro-
vides a unique opportunity to study the prevalence of obesity-re-
lated chronic liver disease, also known as mnon-alcoholic
steatohepatitis [NASH], from birth to early adulthood. The Com-
mittee urges the NICHD to analyze the prevalence of NASH under
the NCS to better understand obesity-related chronic illnesses in
children and to work with other agencies in the screening and pre-
vention of these diseases.

Mental Retardation.—The Committee recognizes the contribu-
tions of the Mental Retardation/Developmental Disabilities Re-
search Centers [MRDDRC] toward understanding why child devel-
opment goes awry, discovering ways to prevent developmental dis-
abilities, and discovering treatments and interventions to improve
the lives of people with developmental disabilities and their fami-
lies. The Committee is particularly pleased with the MRDDRC con-
tributions in the areas of autism, Fragile X syndrome, Down syn-
drome and other genetic and environmentally induced disorders.
However, the Committee is concerned that the MRDDRCs do not
have sufficient resources to sustain the progress made in this crit-
ical area and is especially concerned with the cut in support for re-
cently funded centers. The Committee urges the NICHD to restore
these reductions and to the extent possible provide additional re-
sources to the MRDDRCs.

National Center for Medical Rehabilitation Research [INCMRR].—
The Committee notes that while the NCMRR has the lead at NIH
for medical rehabilitation, 15 other institutes and centers also fund
research in this area. The Committee urges the NCMRR to provide
leadership for this trans-NIH research and to increase its focus on
institutional and career development awards with the goal of rais-
ing the applicant success rates of the several under-represented
health professions that can contribute significantly to the field,
such as occupational therapists. The Committee also urges the
NCMRR to support research on pulmonary rehabilitation.

Neurofibromatosis.—The Committee continues to encourage the
NICHD to issue RFAs for NF research, aggressively pursue and ex-
pand funding of clinical trials for NF patients in the area of learn-
ing disabilities and support the creation of NF Centers involved
with treating and curing learning disabilities.

Preterm Birth.—The Committee commends the NICHD for its
sustained investment in prematurity research through the Mater-
nal-Fetal Medicine Network, the Neonatal Research Network and
the Genomics and Proteomics Network. The Committee strongly
encourages the NICHD to expand research on the underlying
causes of preterm delivery and the development of treatments for
the prevention of premature birth.

Primary Immunodeficiency [PI] Diseases.—The Committee con-
tinues to support the NICHD’s efforts to educate physicians and
the public regarding this class of about 140 diseases. The Com-
mittee also encourages the Institute’s focus on newborn screening
research as States begin to implement pilot newborn screening pro-
grams for SCID, one of the most severe forms of PI. The NICHD
is urged to coordinate its efforts with the CDC and the States in
this implementation period.
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Obstetric Systematic Reviews.—The Committee continues to en-
courage the NICHD to support obstetric systemic reviews, which
provide an important resource to practicing physicians and the gen-
eral public.

Spina Bifida.—The Committee strongly urges the NICHD to
make a greater investment in the prevention and treatment of
spina bifida and its associated secondary conditions. In particular,
the Committee urges a stronger emphasis on understanding the
myriad co-morbid conditions experienced by children with spina
bifida, including paralysis and developmental delay.

Spinal Muscular Atrophy [SMA].—The Committee has stated in
previous years that improving the diagnosis of SMA and accel-
erating the development of treatments for this disease is consistent
with the NICHD’s mission. However, the Committee is concerned
that the NICHD has dedicated only minimal resources specifically
to initiate work and sustain ongoing resources for SMA. The Com-
mittee again urges the NICHD to fund specific basic, translational
and clinical research initiatives on SMA. Further, the Committee
ur%as éhe NICHD to coordinate its efforts with the NINDS and
NIGMS.

Stillbirth.—The Committee applauds the NICHD’s efforts to ad-
dress stillbirth and urges the Institute to fully fund the cooperative
network’s ongoing study using a standard protocol at five clinical
sites.

Tuberous Sclerosis Complex [TSCJ].—Individuals with TSC—
many of whom are infants and young children—face a lifetime of
suffering with seizures, behavioral disorders, autism and mental
retardation. The Committee urges the NICHD to stimulate and
support research on the link between autism and TSC, specifically
the role of the TSC1/2 genes in autism. The Committee also urges
the NICHD to stimulate and support research on the role of early-
onset seizures in TSC and subsequent cognitive development.

Uterine Fibroids.—The Committee encourages the NICHD to ex-
pand, intensify, and coordinate programs for the conduct and sup-
port of research with respect to uterine fibroids. Current research
and available data do not provide adequate information on the
rates of prevalence and incidents of fibroids in Asian, Hispanic, and
other minority women, the costs associated with treating fibroids,
and the methods by which fibroids may be prevented in these
women.

Vulvodynia.—As a result of efforts funded by the NICHD, the
number of highly qualified scientists interested in researching
vulvodynia has greatly increased. The Committee commends the
NICHD for reissuing its program announcement in this area; how-
ever, to ensure that experts in vulvodynia, and related chronic pain
and female reproductive system conditions, are adequately rep-
resented on peer review panels, the Committee recommends that
future program announcements on vulvodynia be issued with “spe-
cial review.” The Committee commends the NICHD for supporting
two new projects on vulvodynia in 2006 and strongly urges the In-
stitute to increase the number of awards for vulvodynia studies in
fiscal year 2008, with a particular emphasis on etiology and multi-
center therapeutic trials. Finally, the Committee commends the
NICHD for working with the ORWH to implement an educational
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outreach campaign on vulvodynia, and calls upon the Institute to
continue these efforts.

NATIONAL EYE INSTITUTE

Appropriations, 2007 ........cccceeeieeeriiieeeiieeerieeesreesreeesrreeeareeenraeaes $667,116,000
Budget estimate, 2008 ..........ccccceevieeiennne. 667,820,000
Committee recommendation 681,962,000

The Committee recommends an appropriation of $681,962,000 for
the National Eye Institute [NEI]. The fiscal year 2007 appropria-
tion was $667,116,000 and the budget request is $667,820,000. The
comparable amounts for the budget estimate include funds to be
transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Age-related Macular Degeneration [AMD].—The Committee com-
mends the NEI for its trans-institute research into the cause, pre-
vention and treatment of AMD, the Nation’s leading cause of blind-
ness, including the identification of gene variants associated with
an increased risk for AMD, which presents an opportunity to pre-
dict and preempt the disease. The Committee encourages further
research into diagnostics for early detection and appropriate thera-
pies. The Committee also applauds the NEI for initiating the sec-
ond phase of its Age-related Eye Disease Study [AREDS], in which
additional dietary supplements are being studied to determine if
they can demonstrate or enhance their protective effects against
progression to the advanced form of AMD, as shown with dietary
zinc and antioxidant vitamins in the study’s first phase.

Diabetes Management Devices.—The Committee is aware that a
significant proportion of Americans with diabetes are visually im-
paired and that there are currently no state-of-the-art glucose mon-
itoring or insulin delivery devices that are user-friendly and acces-
sible to Americans with blindness and low vision. The Committee
therefore urges the NEI, in collaboration with the NIDDK and the
Food and Drug Administration, to sponsor a scientific workshop
that would include representatives from diabetes management de-
vice manufacturers and representatives of organizations that ad-
dress the technology access needs of Americans with low vision or
blindness to document and clarify the technical capabilities of the
devices currently on the market and to develop standards for de-
vice accessibility for Americans with low vision or blindness.

Diabetic Eye Disease.—The Committee applauds the NEI for the
collaborative efforts of the Diabetic Retinopathy Clinical Research
Network to test innovative treatments for diabetic eye disease. The
Institute is encouraged to expand and extend the network by in-
creasing the number of clinical trials with new drugs and thera-
peutics that can treat and prevent diabetic retinopathy.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

Appropriations, 2007 ........cccccoceeiiereriienenienentene ettt $642,002,000
Budget estimate, 2008 637,406,000
Committee recommendation ...........cccceeeeeviiveeeeeeeiiiineeee e 656,176,000
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The Committee recommends an appropriation of $656,176,000 for
the National Institute of Environmental Health Sciences [NTEHS].
The fiscal year 2007 appropriation was $642,002,000 and the budg-
et request was $637,406,000. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Alternative Methods.—The Committee commends the National
Interagency Center for the Evaluation of Alternative Methods/
Interagency Coordinating Committee on the Validation of Alter-
native Methods [NICEATM/ICCVAM] for commencing a process for
developing a 5-year plan to research, develop, translate and vali-
date new and revised non-animal and other alternative assays for
integration of relevant and reliable methods into the Federal agen-
cy testing programs. The 5-year plan shall be used to prioritize
areas, including tiered testing and evaluation frameworks, that
have the potential to most significantly and rapidly reduce, refine
or replace laboratory animal methods while at the same time pro-
viding an adequate degree of scientific certainty for protection of
health and the environment.

Asthma.—Given the link between environmental factors and the
onset of asthma, chronic obstructive pulmonary disease [COPD],
and pulmonary fibrosis, the Committee encourages the NIEHS to
further develop research initiatives to understand the environ-
mental and genetic risk factors for predisposing some individuals
to and in controlling the severity of these lung diseases.

Autism.—The Committee remains strongly interested in possible
environmental causes or triggers of autism. The Committee com-
mends the NIEHS for convening an expert panel in May 2006 re-
garding thimerosal exposure in response to fiscal year 2006 report
language. The report from the workshop, titled “Thimerasol Expo-
sure in Pediatric Vaccines,” concluded that comparing the rates of
autism in the Vaccine Safety Datalink [VSD] over the time period
before, during and after the removal of thimerasol from most child-
hood vaccines would be “uninformative and potentially misleading.”
The report also outlined three alternate studies that could address
possible associations between thimerosal exposure and increased
rates of autism. The Committee urges the NIEHS to evaluate the
merit of conducting these alternate studies and provide an update
in the fiscal year 2009 congressional budget justifications.

Behavioral Research.—The Committee encourages the NIEHS to
maintain its steps toward integrating basic behavioral and social
science research into its portfolio. The NIEHS is urged to expand
partnerships with OBSSR and other institutes to fund research on
common interest including gene and environment interactions and
health.

Bone Marrow Failure Diseases.—While there are no known
causes of bone marrow failure diseases such as aplastic anemia,
myelodysplastic syndromes [MDS], and paroxysmal nocturnal he-
moglobinuria [PNH], they have been linked to environmental fac-
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tors. The Committee encourages the NIEHS to work with the
NHLBI and NCI to fund research that explores these links.

Genes and Environment Initiative.—The Committee strongly sup-
ports the trans-institute effort of the NIEHS and NHGRI to iden-
tify the genetic and environmental underpinnings of asthma, diabe-
tes, cancer, and other common illnesses, focusing on the develop-
ment of innovative technologies for assessing the role that environ-
mental exposures and genetic variation play in the risk of devel-
oping disease.

Global Environmental Health.—The Committee encourages the
Institute’s effort to develop a Global Environmental Health Initia-
tive designed to identify diseases where environment plausibly con-
stitutes a significant contributor to human disease, develop meth-
odological approaches for advancing research and interventions/
therapies on this topic, and support successful and meaningful re-
search in global environmental health.

Lupus.—As lupus can be triggered by environmental factors, the
Committee encourages the Institute to expand and intensify re-
search on this disease.

Parkinson’s Disease.—The Committee commends the NIEHS for
funding the Collaborative Centers for Neurodegenerative Disease
Environmental Research [CCNDER] to foster multidisciplinary re-
search approaches to elucidate gene-environment interactions in
neurodegenerative diseases. The Committee encourages the NIEHS
to ensure that the CCNDER program continues to pursue prom-
ising Parkinson’s research resulting from the Collaborative Centers
for Parkinson’s Disease Environmental Research [CCPDER] pro-
gram. The Committee also encourages the NIEHS to work in con-
junction with other NIH institutes and CDC, as necessary, to in-
vestigate the incidence of Parkinson’s disease, including age, occu-
pation, and geographic population clusters, and related environ-
mental factors relating to the disease. The Committee requests an
update on these efforts in the report discussed under the NINDS.

NATIONAL INSTITUTE ON AGING

Appropriations, 2007 ........ccccceecieeeeiiieeeiiieeeniieeenieeeereeeseeeesaeeeesseeenns $1,047,260,000
Budget estimate, 2008 ..........ccccceeviieiennnn. 1,047,148,000
Committee recommendation 1,073,048,000

The Committee recommendation includes $1,073,048,000 for the
National Institute on Aging [NIA]. The fiscal year 2007 appropria-
tion was $1,047,260,000 and the budget request was
$1,047,148,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Aging and the Workplace—NIA is encouraged to continue its
program of research on aging and work, on such important topics
as improved design of jobs, the workplace, and work schedules to
accommodate an aging workforce; potential changes in benefit
plans for an aging workforce; and changing attitudes toward work
and retirement as the baby boom generation reaches what was
once considered the age of retirement.
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Alzheimer’s Disease.—Unless science soon finds ways to prevent,
cure or more effectively treat Alzheimer’s, by mid-century as many
as 16 million persons will be living with this disease. To prevent
this will require a stepped-up investment in a comprehensive Alz-
heimer research strategy that includes: basic investigator-initiated
research to isolate the best targets for drug development; cost-effec-
tive interdisciplinary research across multiple institutions that
shares data and biological materials; multi-site clinical trials to
test potential therapies; and larger-scale clinical studies, including
neuroimaging techniques, to find early biomarkers of disease so as
to speed drug discovery and to identify those at risk so treatment
can start soon enough to make a difference. As the lead institute
in Alzheimer research, the NIA is urged to expand its investment
into finding more effective treatments and prevention strategies for
at-risk individuals.

Behavioral Research.—The Committee commends the NIA for
participating in the Cognitive and Emotional Health Project in col-
laboration with the NIMH and NINDS, which will support research
on maintaining cognitive and emotional health in later life.

Biology of Aging.—The Committee commends the NIA for work
it has done to improve understanding of the biological factors that
regulate the processes of aging. These new discoveries have led
many scientists to believe that it may become possible to postpone
the onset of a wide range of fatal and disabling diseases, in a co-
ordinated fashion, by retardation of the aging process. It is widely
understood that chronic illness is a powerful driver of medical
costs, which in the United States are expected to reach
$16,000,000,000,000 annually by 2030. To alleviate this financial
burden and to develop interventions that can extend health and
longevity, the Committee urges the NIH to increase dramatically
its annual investment in the biological basis of aging.

Bone Strength.—The Committee continues to encourage the NIA,
in conjunction with the NIAMS, NIBIB, NICHD, NIDDK, NCRR
and NHLB, to support research, including research on bone struc-
ture and periosteal biology, that will achieve identification of the
parameters that influence bone strength and lead to better pre-
diction for prevention and treatment of bone diseases.

Demographic and Economic Research.—The Committee urges the
NIA to sustain its commitment to the Demography of Aging centers
program and continue its current support of the economic and de-
mographic components of the Roybal Centers for Applied Geron-
tology. Finally, the Committee commends the NIA for elevating the
dialogue surrounding global aging issues by hosting with the De-
partment of State the Summit on Global Aging.

Down Syndrome.—The Committee commends the NIA for its
support of studies to examine the cellular, molecular and genetic
bases for age-related neuropathological and cognitive abnormalities
in people with Down syndrome. It encourages the NIA to further
examine these abnormalities and to devise new methods for diag-
nosing and treating them. Given that all people with Down syn-
drome develop the neuropathological changes of Alzheimer’s dis-
ease, and that many or most go on to suffer dementia, the NIA is
encouraged to consider how studies of the Down syndrome popu-
lation might enhance the ability to understand, diagnose and treat
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Alzheimer’s disease. The Committee urges the NIA to collaborate
with other institutes to address the issues that face elderly adults
with Down syndrome.

Epilepsy.—The Committee urges the NIA, working with the
NINDS, to continue research on why epilepsy develops in associa-
tion with diseases of the elderly and to develop therapies to pre-
vent the occurrence of seizures and to diminish their consequences
in this population.

Exercise and Aging.—Given the positive impact of exercise on
many aspects of aging, from improved cognition and decreased de-
pression to fewer falls and fractures, the Committee is very sup-
portive of NIA’s taking additional steps in exercise research.

Fragile X-Associated Tremor/Ataxia Syndrome [FXTAS].—The
Committee urges the NIA to expand its existing dialogue with the
NINDS to fund research on FXTAS. Given the link between FXTAS
and adult-onset disorders, this disease may serve as a gateway to
understanding parkinsonism and dementia. The NIA is urged to
participate in the NIH’s efforts to develop a coordinated design of
Fragile X research strategies and public-private partnership oppor-
tunities as they relate to FXTAS.

Healthy Brain.—The Committee encourages the NIA’s coopera-
tion with other Institutes and Centers on the Healthy Brain
Project.

Hematology.—The Committee commends the Institute for its in-
creased emphasis on research in thrombotic disorders and anemia
in the elderly. The frequency of other hematologic diseases, includ-
ing most of the blood cancers, also increases dramatically with age.
The Committee encourages the NIA to further its efforts in re-
search in hematologic issues affecting the elderly, including hem-
atologic malignancies and anemias of inflammation and chronic
disease.

Stereotypes.—The NIA is encouraged to expand its work on the
role of stereotypes in the functioning of the aging and elderly. The
Committee is interested in the social and cultural transformation
that is taking place as the population ages, and as the workforce
ages, and encourages additional research on stereotypes that may
hinder or otherwise affect how our society manages the trans-
formation.

NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES

Appropriations, 2007 ........cccceeeieeeeiieeeeiiieeenieeeerireeesreeesrreeesaeeeesaeeenns $508,240,000
Budget estimate, 2008 ..........ccccceevieiiennne. 508,082,000
519,810,000

The Committee recommends an appropriation of $519,810,000 for
the National Institute of Arthritis and Musculoskeletal and Skin
Diseases [NIAMS]. The fiscal year 2007 appropriation was
$508,240,000 and the budget request is $508,082,000. The com-
parable amounts for the budget estimate include funds to be trans-
ferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Committee recommendation
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Burden of Skin Diseases.—The Committee continues to urge the
NIAMS to expand its research portfolio on skin disease and develop
partnerships with the skin disease research community.

Congenic and Genetic Disease of Bone.—The Committee under-
stands that the science of genetics has led to a greater under-
standing of numerous systems that affect bone health, but little of
this technology is being applied to bone research. The Committee
encourages the NIAMS and NICHD to support research focusing on
mechanisms for preventing fractures and improving bone quality
and correcting malformations; on innovations in surgical and non-
surgical approaches to treatment; on physical factors that affect
growth; and on genetic defects that cause bone disease. Further-
more, the Committee urges the NIAMS, NICHD, NIDCR, and
NIDDK to expand research on skeletal stem cell biology and the
genetics and pathophysiology of rare disorders such as fibrous dys-
plasia, melhoreostosis, XLinked hypophosphatemic rickets and
fibrodysplasia ossificans progressiva.

Lupus.—The Committee urges the NIAMS to expand and inten-
sify genetic, clinical, and basic research on lupus, with particular
focus on understanding the underlying mechanisms of disease,
gene-gene and gene-environmental interactions, epidemiological re-
search, lupus and kidney disease, biomarkers, pediatric research,
environmental factors and factors related to the health disparities
and comorbidities associated with lupus.

Lymphatic Research and Lymphatic Diseases.—The lymphatics
are central to the function of bone, muscle, skin and joint tissues.
The Committee urges the NIAMS to place a high priority on re-
search in lymphatic biology and disease, with the goal of improving
the understanding of inflammatory, autoimmune and fibrotic mech-
anisms that impact a myriad of diseases and bodily functions.

Marfan Syndrome.—The Committee commends the NIAMS for
the leading role it has played in advancing basic research on
Marfan syndrome. The Committee notes with interest an NHLBI-
sponsored clinical trial on the potential benefits of the drug
losartan in addressing the cardiovascular manifestations of Marfan
syndrome. The Committee encourages the NIAMS to partner with
the NHLBI on this research where appropriate, including support
for ancillary studies that fall under the mission and jurisdiction of
the NIAMS.

Musculoskeletal Trauma and Skeletal Pain.—The Committee
urges the NIAMS, NIA, NIDCR, and NCCAM to study ways to bet-
ter understand the epidemiology of back pain and improve existing
diagnostic techniques, as well as develop new ones. The Committee
also encourages the NIAMS, NIBIB, NICHD, NIDCR, NIDDK and
NIA to expand research to improve diagnostic and therapeutic ap-
proaches to lower the impact of musculoskeletal traumas, as well
as research on accelerated fracture healing—including the use of
biochemical or physical bone stimulation, the role of hematopoietic
niches to preserve bone stem cells, the use of mesenchymal bone
stem cells, and biomaterials and biologicals in bone repair and re-
generation—and research into repair of nonunion fractures in
osteogenesis imperfecta.

Paget’s Disease.—The Committee urges the NIAMS to continue to
study the prevalence, cause, and treatment of Paget’s disease.
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Psoriasis.—The Committee strongly urges the NIAMS to expand
genetic, clinical, and basic research related to the understanding of
the cellular and molecular mechanisms of psoriasis and psoriatic
arthritis research. Moreover, additional attention is needed to con-
clusively identify the major psoriasis gene as well as others that
contribute to psoriasis and/or psoriatic arthritis genetic suscepti-
bility. The Committee is concerned about recent studies illustrating
an elevated risk for certain chronic diseases, such as heart attack
and diabetes, among individuals with psoriasis, and therefore urges
the NIAMS to examine the relationship between co-morbidities and
psoriasis, including shared molecular pathways. Further, the Com-
mittee encourages the NIAMS to undertake studies to understand
individual response to particular therapies for psoriasis and psori-
atic arthritis, determine if psoriatic arthritis can be prevented in
those who are at risk, and examine joint inflammation and the as-
sociated damage caused by psoriatic arthritis.

Tuberous Sclerosis Complex [TSC].—The Committee urges the
NIAMS to support clinical trials that specifically target skin mani-
festations of TSC (facial angiofibromas, hypomelanotic macules,
Shagreen patches, etc.). The Committee also urges the NIAMS to
support basic research on the mTOR signaling pathway and the
role of the TSC1/2 genes in skin and muscle cells.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS

Appropriations, 2007 .........ccccoeiieiiiinieniee et $393,668,000
Budget estimate, 2008 .........c.ccceeeevrennnnn. 393,682,000
Committee recommendation 402,680,000

The Committee recommends an appropriation of $402,680,000 for
the National Institute on Deafness and Other Communication Dis-
orders [NIDCD]. The budget request is $393,682,000 and the fiscal
year 2007 appropriation was $393,668,000. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Animal Models of Plasticity.—The Committee emphasizes the im-
portance of research into the brain’s response to and changes due
to stimulation by sound or electricity, as hearing loss will increas-
ingly be ameliorated through advanced restorative technologies
such as amplification devices and cochlear prostheses. Focus should
be on how hearing loss changes the central nervous system, with
studies at the level of synaptic connections through studies of per-
ceptual learning. These should include studies of neural coding,
neural network function, and “critical periods” during life when
central auditory processing is affected. The Committee also encour-
ages the use of new methodologies, including computational mod-
els, emerging optical tools and new anatomical methods and mod-
els.

Early Detection and Intervention.—The Committee continues to
support expanded research on early detection, diagnosis and opti-
mal intervention strategies for infants identified at birth with hear-
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ing loss and other communication disorders. The Committee urges
the NIDCD to accelerate efforts to define the role of congenital ex-
posure to cytomegalovirus in progressive hearing loss in childhood
and foster research to identify novel effective intervention strate-
gies to prevent otitis media and lessen dependence on antibiotic
therapies.

Environmentally Induced Hearing Loss.—The Committee re-
mains concerned by the number of Americans who suffer from
chemical and noise-induced hearing loss. It strongly supports in-
forming the public of the risks to the auditory system from exces-
sive noise, with special emphasis on young individuals. Therefore,
the dexpansion of NIDCD’s Wise Ears! Campaign is greatly encour-
aged.

Funding Strategies.—The Committee suggests that the NIDCD
consider novel funding formats such as multi-year project periods,
with the first several years devoted to technology development and
the second several years devoted to implementation of the tech-
nology. The Committee also encourages the NIDCD to consider
funding collaborations with foundations and/or other non-govern-
ment funders of deafness-related research.

Hearing Devices.—Recognizing that more people are receiving
cochlear implants, the Committee recommends tissue engineering
research to improve their efficacy and, for recipients of two im-
plants, research to improve spatial hearing. The Committee also
encourages the NIDCD to support research building on develop-
ments in brain stem prostheses.

Hereditary Hearing Loss.—The Committee urges the NIDCD to
continue to support molecular and cellular research to identify the
structure, regulation and function of genes whose mutation results
in human communication disorders. In addition, acknowledging the
progress of the HapMap Project, the Committee encourages the
NIDCD to consider large-scale screening of patients with hearing
and other communication disorders to determine the loci of mutant
genes relevant to susceptibility to manifestation of various out-
comes.

Inner Ear Hair Cell Regeneration.—The Committee applauds
past support of regenerative studies and urges the NIDCD to con-
tinue to give a high priority to biological molecular and genetic re-
search aimed at preventing the loss of hair cells and replacing lost
and dying inner ear hair cells and other cells compromised by
aging, drugs, noise and genetic conditions. The Committee encour-
ages the NIDCD to build on animal studies demonstrating the pos-
sibility of regenerating lost sensory cells and the potential use of
stem cells or endogenous precursors to replace lost sensory cells or
auditory nerve cells.

Mouse Models.—The Committee recommends developing new
mouse genetic models for in vivo studies of hair cell development,
regeneration and damage/protection, including models of hair cell
damage not caused by aminoglycosides.

Neurofibromatosis.—NF2 accounts for approximately 5 percent of
genetic forms of deafness. The Committee therefore encourages the
NIDCD to expand its NF2 research portfolio.

Presbycusis.—Presbycusis, the gradual loss of hearing from
aging, is the most prevalent type of hearing loss and the third lead-
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ing chronic disease in people over 65. The Committee encourages
continuing studies of the declining stria vascularis metabolism, as
well as investigations of the central mechanisms of presbycusis.

Tinnitus.—The Committee recommends that the NIDCD expand
its research into causal mechanisms underlying peripheral and cen-
tral tinnitus and pursue research to develop therapies for treat-
ment. In 2005, the NIDCD held a workshop to explore areas of
needed research for the treatment and cure of tinnitus. The Com-
mittee urges the Institute to devote additional resources to follow
up on the workshop’s recommendations, including increasing col-
laboration with the Department of Defense and the Veterans Ad-
ministration to support a mutli-disciplinary research approach that
promotes accurate diagnosis and treatment to cure tinnitus.

Translational Research.—The Committee applauds the NIDCD’s
establishment of a Translational Research Branch and urges the
continuation of research activities and clinical trials that can be
used in treatments of communication disorders.

NATIONAL INSTITUTE OF NURSING RESEARCH

Appropriations, 2007 $137,404,000
Budget estimate, 2008 ............ 137,800,000
Committee recommendation ............cccceeeeuveeeiieeeeiiieeeiieeeeeree e iree e 140,456,000

The Committee recommends an appropriation of $140,456,000 for
the National Institute of Nursing Research [NINR]. The budget re-
uest is $137,800,000 and the fiscal year 2007 appropriation was
%137,404,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Nurse-Family Partnership Program.—The Committee urges the
NINR to expand Nurse-Family Partnership Programs affiliated
with nurse-managed health centers and involve advanced practice
nurses in research and demonstration projects.

Nursing Shortage.—The nursing shortage has an adverse effect
on the health care delivery system as well as the health of our Na-
tion’s citizens. A shortage of nurse faculty caused schools of nurs-
ing to turn away thousands of qualified students last year. The
NINR confronts this issue by directing 8 percent of its budget to
research training to help develop the pool of nurse researchers who
also become faculty. Training support for fast-track baccalaureate-
to-doctoral program participants is one important initiative. The 17
recently funded Nursing Partnership Centers to Reduce Health
Disparities is another initiative that helps produce an adequate
number of nurse researchers. The Committee encourages these on-
going efforts. The Committee also encourages the NINR to facili-
tate research projects located in rural areas that serve minority
nursing students through community colleges.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM
Appropriations, 2007 .........ccccoeiiiiiiinienieee e e $436,259,000

Budget estimate, 2008 ................ 436,505,000
Committee recommendation 445,702,000
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The Committee recommends an appropriation of $445,702,000 for
the National Institute on Alcohol Abuse and Alcoholism [NIAAA].
The budget request is $436,505,000 and the fiscal year 2007 appro-
priation was $436,259,000. The comparable amounts for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Alaska Natives.—The Committee is aware of serious problems
with alcohol and substance abuse among Alaska Natives and of the
need for translating research into clinical applications for this pop-
ulation. The Committee urges the NIAAA to sponsor a research-to-
practice forum with SAMHSA and other experts to focus on bridg-
ing the gap between researchers and practitioners and translating
scientific research into clinical applications.

Clinician’s Guide.—The Committee commends the NIAAA for
widely disseminating its publication “Helping Patients Who Drink
Too Much: A Clinician’s Guide.” The Committee encourages the
NIAAA to further develop guide materials, including information
for clinicians about how to best use the guide, and short pamphlets
that are targeted toward special subpopulations, and to work with
professional organizations, SAMHSA, and other international orga-
nizations to further disseminate this important resource. The Com-
mittee also encourages the NIAAA to develop supporting training
materials for physicians and other health care providers.

Collaboration with Single State Authorities [SSAs/.—The Com-
mittee urges the NIAAA to work with State substance abuse agen-
cies, also known as Single State Authorities [SSAs], on collabo-
rative initiatives to ensure that research findings are relevant and
adaptable by publicly funded State substance abuse systems.

Environmental Effects Underlying Alcoholism.—The Committee
encourages the NIAAA to continue to fund research to determine
the role of the environment and environmental factors in producing
lasting and potentially life-altering changes in gene expression and
gene function that contributes to the development of alcohol abuse
and addiction with the ultimate goal of developing new medication
for the treatment of alcohol use disorders.

Hepatitis Prevention.—The Committee urges the NIAAA to work
with voluntary health organizations to promote liver wellness, edu-
cation, and primary prevention of both hepatitis and substance
abuse.

Mechanisms of Behavior Change.—The Committee commends the
NIAAA for launching an interdisciplinary initiative aimed at un-
derstanding the social, behavioral and psychological factors in dis-
continuing harmful drinking by young adults.

Patterns of Alcohol Consumption.—The Committee encourages
the NIAAA’s efforts to include measurement of quantity and fre-
quency of alcohol consumption in new classification systems of alco-
hol problems. The Committee also encourages the NIAAA to con-
tinue to fund research that defines both safe and hazardous levels
of alcohol consumption for various segments of the population.
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Underage Drinking.—The Committee notes that the Surgeon
General calls for measures to decrease the availability of alcohol to
youth. The Committee urges the NIAAA to conduct further re-
search on the most effective means of reducing youth access to alco-
hol and increasing the cost of obtaining it.

Understanding the Processes of Change in Drinking Behavior.—
The Committee understands that a number of distinct treatment
approaches have been developed to address alcohol use disorders.
While each approach is useful in reducing alcohol consumption, re-
search suggests that these approaches have similar levels of effec-
tiveness. Recent research has also demonstrated that many individ-
uals transition out of alcohol dependence without professional
treatment, while others drink heavily but never develop complica-
tions required for a diagnosis of dependence. The Committee ap-
plauds recent NIAAA research initiatives supporting mechanisms
of behavioral change using professional treatment mechanisms.
The Committee encourages the NIAAA to further expand research
in this area by stimulating interdisciplinary research that inte-
grates biomedical, psychological and social science perspectives on
mechanisms of behavior change.

NATIONAL INSTITUTE ON DRUG ABUSE

Appropriations, 2007 .........cccccoeiiiiiiinieeeee e $1,000,621,000
Budget estimate, 2008 ...........ccceevviennnne. 1,000,365,000
1,022,594,000

The Committee recommends an appropriation of $1,022,594,000
for the National Institute on Drug Abuse [NIDA]. The budget re-

uest is $1,000,365,000 and the fiscal year 2007 appropriation was
%1,000,621,000. The comparable numbers for the budget estimate
include funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Adolescent Brain Development.—The Committee encourages
NIDA to continue its emphasis on adolescent brain development to
better understand how developmental processes and outcomes are
affected by drug exposure, the environment and genetics.

Blending Research and Practice.—The Committee notes that it
takes far too long for clinical research results to be implemented
as part of routine patient care, and that this lag in diffusion of in-
novation is costly for society, devastating for individuals and fami-
lies, and wasteful of knowledge and investments made to improve
the health and quality of people’s lives. The Committee applauds
NIDA’s collaborative approach aimed at involving all entities in-
vested in changing the system and making it work better.

Brain Imaging.—The Committee applauds the Institute’s efforts
to find new and important uses for brain imaging technologies—
such as through the new RFA titled “Brain Imaging Drug Use Pre-
vention Messages”—and urges the Institute to continue work in
this area.

Centers of Excellence for Physician Information.—The Committee
is pleased that NIDA has created Centers of Excellence for Physi-
cian Information, and understands that these centers will serve as

Committee recommendation



146

national models to support the advancement of addiction aware-
ness, prevention, and treatment in primary care practices.

Clinical Trials Network.—The Committee is pleased with the
continued success and progress of NIDA’s National Drug Abuse
Treatment Clinical Trials Network, which provides an infrastruc-
ture to test the effectiveness of new and improved interventions in
real-life community settings with diverse populations.

Collaboration with Single State Authorities [SSAs].—The Com-
mittee commends NIDA for its outreach and work with SAMHSA’s
Center for Substance Abuse Treatment and State substance abuse
directors, also known as Single State Authorities [SSAs], to reduce
the lag between the discovery of an effective treatment intervention
and its availability at the community level.

Co-occurring Disorders.—The Committee encourages NIDA to
continue to work with other agencies to stimulate new research to
develop effective strategies and to ensure the timely adoption and
implementation of evidence-based practices for the prevention and
treatment of co-occurring disorders.

Criminal Justice Population.—The Committee commends NIDA
for the success of its Criminal Justice Drug Abuse Treatment Stud-
ies program. By providing evidence-based training to judges about
the neurological and behavioral underpinnings of substance abuse
and treatment, this program helps ensure that addicted offenders
will receive appropriate treatment. The Committee encourages
NIDA to continue its support of behavioral research that can fur-
ther our understanding about the underlying cognitive, emotional,
and behavioral factors that lead to drug abuse relapses in prisons
and how to prevent them.

Disseminating Addiction Research Information to the General
Public—The Committee congratulates NIDA for its collaboration
with  HBO and other partners on the production of the
groundbreaking documentary film, “Addiction.” This film details
the latest scientific knowledge on addiction and presents it in a
compelling way to help the lay public understand addiction as a
brain disease that can be successfully treated.

Drug Abuse and HIV/AIDS.—The Committee understands that
drug abuse and addiction continue to fuel the spread of HIV/AIDS,
and that drug abuse prevention and treatment interventions can be
very effective in reducing HIV risk. Research should continue to ex-
amine every aspect of HIV/AIDS, drug abuse, and addiction, includ-
ing risk behaviors associated with both injection and non-injection
drug abuse; how drugs of abuse alter brain function and impair de-
cision making; and HIV prevention and treatment strategies for di-
verse groups. The Committee also applauds the Institute for hold-
ing a spring 2007 conference titled “Drug Abuse and Risky Behav-
iors: The Evolving Dynamics of HIV/AIDS.”

Emerging Drug Problems.—The Committee is pleased with
NIDA’s efforts to monitor drug use trends and to rapidly inform the
public of emerging drug problems.

Genes, Environment, and Development.—The Committee recog-
nizes and commends NIDA for its leadership role in launching the
Genes, Environment, and Development Initiative [GEDI] with the
NCI. This initiative will add to the understanding of the contribu-
tion of genetic, environmental and developmental factors to the eti-
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ology of substance abuse and related phenotypes, and could lead to
improved and tailored drug abuse and addiction prevention and
treatment interventions.

Health Disparities—The Committee notes that the consequences
of drug abuse disproportionately impact minorities, especially Afri-
can American populations. The Committee encourages NIDA to
conduct more studies in these populations, especially in criminal
justice settings and geographic areas where HIV/AIDS rates are
high.

Hepatitis Prevention.—The Committee urges NIDA to work with
voluntary health organizations to promote liver wellness, edu-
c%tion, and primary prevention of both hepatitis and substance
abuse.

Inhalant Abuse.—The Committee urges the Institute to continue
its support of research on prevention and treatment of inhalant
abuse, and to enhance public awareness on this issue.

Marijuana Use.—The Committee urges NIDA to continue to sup-
port research on the long-term consequences of marijuana use and
work with the private sector to develop medications focusing on
marijuana addiction.

Methamphetamine Abuse.—The Committee urges NIDA to con-
tinue supporting research to address the medical consequences of
methamphetamine abuse.

Pain Medications and Addiction.—The Committee commends
NIDA for taking a leadership role in addressing issues around pain
medications and addiction. The prevalence of, and process of how
to prevent, reduce, and treat, negative health consequences such as
intoxication and physical dependence are not well understood. The
Committee is pleased that NIDA brought a focus to this important
issue, in collaboration with the American Medical Association and
in conjunction with the NIH Pain Consortium, via its spring 2007
conference “Pain, Opioids, and Addiction: An Urgent Problem for
Doctors and Patients.” Research in this area should continue to be
a priority, through such efforts as the Prescription Opioid Use and
Abuse in the Treatment of Pain initiative. The Committee applauds
NIDA for continuing to work with private industry to develop anti-
addiction medications.

Primary Care Settings and Youth.—The Committee encourages
NIDA to continue to support health services research on effective
ways to educate primary care providers about drug abuse, develop
brief behavioral interventions for preventing and treating drug use
and related health problems; and develop methods to integrate
drug abuse screening, assessment, prevention and treatment into
primary health care settings.

Social Neuroscience.—The Committee encourages the Institute to
continue its focus on the interplay between genes, environment,
and social factors and their relevance to drug abuse and addiction.
In particular, the Committee applauds NIDA’s involvement in last
year’s “social neuroscience” request for applications and this year’s
“genes, environment, and development initiative” request for appli-
cations.

Support for Young Investigators.—The Committee congratulates
NIDA for its focus on supporting young investigators, especially in
the area of clinical research.
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NATIONAL INSTITUTE OF MENTAL HEALTH

Appropriations, 2007 .........ccccceevieriiienieeiiienie et e e $1,404,494,000
Budget estimate, 2008 ...........cceeeeeuveeenneen. 1,405,421,000
Committee recommendation 1,436,001,000

The Committee recommends an appropriation of $1,436,001,000
for the National Institute of Mental Health [NIMH]. The budget re-
quest is $1,405,421,000 and the fiscal year 2007 appropriation was
$1,404,494,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Alzheimer’s Disease.—The NIMH plays a vital role in efforts to
develop new treatment strategies for Alzheimer’s disease, from
basic neuroscience studies to treatment and services research. For
example, the Institute is supporting a large practical clinical trial
examining the effectiveness of antipsychotic medications for treat-
ing agitation and other behavioral disturbances in Alzheimer pa-
tients. The Committee encourages the NIMH to continue to ad-
vance understanding of Alzheimer’s disease.

Basic Behavioral Science.—The Committee urges the NIMH to
put a higher priority on the study of basic behavioral functions
such as cognition, emotion, decision-making, and motivation, and to
maintain its support for research on the promotion of mental
health and the study of basic psychological factors that influence
behavior.

Clinical Research.—The Committee applauds NIMH’s continued
commitment to the goals of the NIH Roadmap Initiative on re-
engineering the clinical research enterprise through the new clin-
ical trials networks on bipolar disorder, depression, and schizo-
phrenia. The Committee strongly supports these efforts and urges
the NIMH to examine treatments of mental disorders across the
lifespan, with particular attention paid to aging populations and
youth, and to the effects of psychopharmacological treatments on
cognition, emotional development, and other co-morbid conditions.
The Committee further urges the NIMH to examine cultural fac-
tors, such as stigma, that influence the diagnosis and treatment of
mental disorders.

Down Syndrome.—The Committee encourages the NIMH to de-
velop new strategies for cataloging, understanding, diagnosing and
treating behavioral disorders that are common in people with Down
syndrome. They include autism, pervasive developmental disorder,
obsessive compulsive disorder, depression and psychosis. The Com-
mittee urges the NIMH to coordinate its research on Down syn-
drome with the NICHD, NINDS, NIA and other Institutes.

Epilepsy.—The connections between epilepsy and depression as
well as the cognitive burden of epilepsy are of particular impor-
tance to the Committee. The Committee strongly urges the Insti-
tute to coordinate research into this area with the NINDS and to
intensify efforts at understanding the etiology and treatment of co-
morbid mental and neurological disorders.
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Fragile X.—The Committee urges the NIMH to enhance its Frag-
ile X translational research efforts that were identified during fo-
cused meetings from November 2001 through July 2004. These in-
clude controlled studies of existing and new pharmacological treat-
ments for Fragile X and identification of the key molecular targets
that are likely candidates for designing drug treatments for Fragile
X and related disorders such as autism. The Committee also urges
the NIMH to include Fragile X in its studies of related
neuropsychiatric disorders and to work with other Institutes such
as the NICHD and NINDS to develop cooperative research support
mechanisms in this area. In addition, the Committee encourages
the NIMH participate in the scientific session described under the
section on the NICHD.

Frontier Mental Health Needs.—The Committee commends the
NIMH on its outreach efforts to determine the unique mental
health needs that may exist in remote frontier communities, in-
cluding Alaska. The Committee encourages the NIMH to expand its
research efforts into these communities, which are often ignored in
research projects but continue to suffer from high incidences of
mental health problems including depression, suicide and co-occur-
ring disorders with substance abuse.

Immigrant Health.—The Committee recognizes that immigrants
to the United States experience unique stresses, prejudice, and pov-
erty and can be considered at-risk subpopulations for health, emo-
tional and behavioral problems as well as, in the case of children,
learning and academic difficulties. The effects of immigration on
the psychological and social well-being are especially profound for
certain populations, including children, women, individuals with
disabilities, and those with limited financial resources. To address
this, the Committee urges the NIMH to partner with other Insti-
tutes to boost research on the adaptation, development, health, and
mental health needs of diverse immigrant children, youth, and
families.

Older Adults.—The Committee urges the NIMH to place a
stronger emphasis on research on adults over age 65 to reflect the
growth in numbers of this population. The Committee requests that
the Institute provide data in the fiscal year 2009 congressional
budget justifications on the amount of NIMH funding directed to-
ward geriatric mental health research over the past 5 years.

Social Neuroscience.—The Committee is pleased that the emerg-
ing field of social neuroscience is among NIMH’s priorities. The
Committee recognizes that research into the biological mechanisms
underlying social behaviors related to mental health has great po-
tential in efforts to understand and treat mental disorders such as
autism and schizophrenia.

Suicide Prevention.—The Committee is pleased that the NIMH is
supporting two developing centers for interventions to prevent sui-
cide. The Committee encourages the NIMH to increase its invest-
ment in suicide prevention research by supporting advanced cen-
ters for this purpose and creating new developing centers.
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NATIONAL HUMAN GENOME RESEARCH INSTITUTE

Appropriations, 2007 .........ccccceevieriiienieeiiienie et e e $486,491,000
Budget estimate, 2008 ...........cceeeeeuveeenneen. 484,436,000
Committee recommendation 497,031,000

The Committee recommendation includes $497,031,000 for the
National Human Genome Research Institute [NHGRI]. The budget
request is $484,436,000 and the fiscal year 2007 appropriation was
$486,491,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.

Fragile X—FMRP, the protein whose absence results in Fragile
X syndrome, is a regulator of translation of many genes including
those involved in learning and memory. A genomic approach to un-
derstanding the diverse pathways regulated by FMRP would en-
hance the understanding of human cognition and identify potential
targets for drug design to alleviate the symptoms of Fragile X and
related disorders. The Committee urges the NHGRI to consider ex-
panding its research activities on Fragile X and to coordinate these
efforts with other Institutes working on related activities.

Spinal Muscular Atrophy [SMA]—The Committee supports the
development of a pan-ethnic carrier screening program for SMA
and commends the NHGRI and NICHD for their plans to jointly
convene a workshop in early 2008 to stimulate carrier screening
technology development, enhance education and awareness among
professional and patient communities, and promote policy discus-
sions regarding the ethical and social issues related to imple-
menting new carrier screening programs for disorders such as
SMA. The Committee requests an update on the workshop in the
fiscal year 2009 congressional budget justifications. Furthermore,
the Committee urges the NHGRI to work collaboratively and coop-
eratively with the advocacy community in this effort.

Tuberous Sclerosis Complex [TSC].—The Committee urges the
NHGRI to provide assistance and advice to the TSC research com-
munity on TSC gene and genome-wide sequencing projects.

NATIONAL INSTITUTE OF BIOMEDICAL IMAGING AND BIOENGINEERING

Appropriations, 2007 ........cccceeeieeeriiieeeiiieeeneeeenireeesreeeerreeesareeesaeeenns $296,887,000
Budget estimate, 2008 ...........ccceeeeeuveeenneen. 300,463,000
Committee recommendation 304,319,000

The Committee recommends an appropriation of $304,319,000 for
the National Institute of Biomedical Imaging and Bioengineering
[NIBIB]. The budget request is $300,463,000 and the fiscal year
2007 appropriation was $296,887,000. The comparable amounts for
the budget estimate include funds to be transferred from the Office
of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Institute’s budget. The other amounts above do not
include any contribution for the Common Fund.
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Artificial Pancreas.—A fully automated pancreas that responds
rapidly to changes in diet, physical activity, and metabolic status
has the potential to improve daily glucose control and dramatically
reduce the risk of long-term diabetic complications. The NIBIB is
urged to foster research on algorithms that can replicate normal
glucose control and accurately close the loop between glucose moni-
toring and insulin treatment.

Imaging Beta Cells.—The ability to painlessly and non-invasively
visualize pancreatic islets in people with type 1 diabetes has the
potential to revolutionize diagnosis and therapy of type 1 diabetes.
The Committee recognizes the NIBIB, along with the NIA, NIAID,
and NIDDK, for their collaborative efforts to promote research on
the development of new islet imaging technologies. The Committee
encourages the NIBIB and NIDDK to support translational re-
search efforts to convert advances made in imaging of islets in ani-
mal models into technologies that can be applied to human type 1
diabetes patients.

Positron emission tomography [PET].—The Committee continues
to encourage the NIBIB to devote significant resources to molecular
imaging technologies such as PET and microPET to take advantage
of the capacities of molecular imaging to detect disease process at
the molecular level and to monitor the effectiveness of targeted
gene therapies now under development. The Committee also en-
courages the NIBIB to collaborate with other, disease-specific Insti-
tutes at NIH, so that new imaging technologies are closely tied to
the research projects being undertaken throughout the NIH.

NATIONAL CENTER FOR RESEARCH RESOURCES

Appropriations, 2007 .........ccccoeiieiiiinieneee et $1,133,240,000
Budget estimate, 2008 .........c.ccceeeviennnnn. 1,112,498,000
Committee recommendation 1,177,997,000

The Committee recommends an appropriation of $1,177,997,000
for the National Center for Research Resources [NCRR]. The budg-
et request is $1,112,498,000 and the fiscal year 2007 appropriation
was %1,133,240,000. The comparable amounts for the budget esti-
mate hinclude funds to be transferred from the Office of AIDS Re-
search.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Center’s budget. The other amounts above do not in-
clude any contribution for the Common Fund.

Clinical and Translational Science Awards [CTSAs].—The Com-
mittee strongly endorses the CTSA initiative and urges the NCRR
to adhere to its goal of supporting 60 CTSAs by 2012. In doing so,
the Committee urges the NCRR to maintain or strengthen the clin-
ical research infrastructure component currently provided by the
longstanding General Clinical Research Centers [GCRC] program.
The Committee requests an update on these activities in the fiscal
year 2009 congressional budget justifications.

Imaging.—The Committee applauds the NCRR for its develop-
ment and support of a national Image Guided Therapy [IGT] Cen-
ter for research, training, and services related to novel imaging
tools for disease diagnosis and therapy. The NCRR is encouraged
to work with the NIDDK and NIBIB to ensure that this unique re-
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source center engages with the diabetes research community to ac-
celerate the development of new methods for the non-invasive im-
aging of pancreatic islets for applications in Type 1 diabetes re-
search and treatment.

Institutional Development Awards [IDeA].—The Committee has
provided $223,607,000, for the IDeA program authorized by section
402(g) of the Public Health Service Act. The fiscal year 2007 fund-
ing level was $218,153,000. The Committee recognizes the impor-
tance of the Centers of Biomedical Research Excellence and the
IDeA Networks of Biomedical Research Excellence programs in im-
proving the infrastructure and strengthening the biomedical re-
search capacity and capability of research institutions within the
IDeA States.

Islet Cell Resource Centers.—The Committee applauds the NCRR
for renewal of the Islet Cell Resource Centers [ICRs] program, a
vital resource for the isolation and distribution of clinical grade
human islets for transplantation and basic diabetes research.

Positron Emission Tomography [PET]—The Committee con-
tinues to urge the NCRR to support research resource centers for
the development and refinement of PET as a unique imaging tech-
nology to diagnose and stage diseases of the brain, including Alz-
heimer’s disease.

Rare Disease Initiative.—The Committee understands that ob-
taining adequate human biospecimen tissues and clinical data for
research for many of the more than 7,000 rare diseases known
today has been a major barrier to adequately expanding research
aimed ultimately to treat and cure these rare diseases. The Com-
mittee, therefore, encourages the NCRR and the Office of Rare Dis-
eases to expand their emphasis on rare diseases human tissue/bio-
specir}rllen procurement and storage activities for rare diseases re-
search.

Research Centers at Minority Institutions.—The Committee con-
tinues to recognize the critical role played by minority institutions
at both the graduate and undergraduate level in addressing the
health research and training needs of minority populations. The
Committee encourages the NIH to strengthen participation from
minority institutions and increase resources available in this area.
The Committee recommends that the NCRR direct supplemental
funds to high-impact, high-risk research activities within the RCMI
program such as creating an integrated translational research net-
work to help reduce health disparities.

NATIONAL CENTER FOR COMPLEMENTARY AND ALTERNATIVE
MEDICINE

Appropriations, 2007 ........cccceeeieeeiiiieeeiiieeenireeenireeesreeeerreeesaeeeesreeenns $121,576,000
Budget estimate, 2008 ..........ccccceevieiiennne. 121,699,000
Committee recommendation 124,213,000

The Committee has included $124,213,000 for the National Cen-
ter for Complementary and Alternative Medicine. The budget re-

uest is $121,699,000 and the fiscal year 2007 appropriation was
%121,57 6,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
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percent of the Center’s budget. The other amounts above do not in-
clude any contribution for the Common Fund.

Improving Liver Disease Outcomes.—The Committee is pleased
with the progress made in studying the benefit of active ingredi-
ents in milk thistle and SAM-e, a naturally occurring compound in
ameliorating and improving the outcome of individuals with non-
alcoholic steatohepatitis [NASH]. As NASH-related liver disease
has become an important indicator for liver transplantation, in the
absence of better interventions, the need for NASH-related liver
transplantation will increase significantly over time.

Portfolio Balance.—The Committee endorses the goal articulated
in NCCAM’s 2005-2009 strategic plan to put a greater emphasis
on basic research and preclinical studies before engaging in costly
clinical trials.

NATIONAL CENTER ON MINORITY HEALTH AND HEALTH DISPARITIES

Appropriations, 2007 ........cccceeeieeeriiieeeiiieeerceeeerrreeereeesrreeenaeeeenaeeeas $199,444,000
Budget estimate, 2008 ..........ccccceeviiiiennne. 194,495,000
Committee recommendation 203,895,000

The Committee has included $203,895,000 for the National Cen-
ter on Minority Health and Health Disparities. The budget request
is $194,495,000 and the fiscal year 2007 appropriation was
$199,444,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Center’s budget. The other amounts above do not in-
clude any contribution for the Common Fund.

Ethnic Minorities and Research.—The Committee encourages the
NIH to invest in training programs that seek to prepare ethnic mi-
norities and others for research and services careers that address
the needs of the Nation’s racial and ethnic diverse populations and
to ensure, whenever feasible, that psychology is recognized as an
eligible discipline for funding applications for such training pro-
grams.

Glomerular Disease.—The Committee understands that glomer-
ular disease, a group of diseases affecting the filtering mechanisms
of the kidneys, is more prevalent among African Americans than
the general population. The Committee urges the NCMHD to ex-
plore collaboration with the NIDDK to support research activities
related to glomerular injury.

Lupus.—Lupus is two to three times more common among Afri-
can American, Hispanic, Asian American and Native American
women than Caucasian women—a health disparity that remains
unexplained. Moreover, lupus mortality has increased over the past
three decades and is higher among older African-American women.
The Committee urges the NCMHD to prioritize lupus research with
a particular focus on exploring the associated health disparities
and co-morbidities such as heart disease, depression, and renal dis-
ease.

Project EXPORT.—The Committee commends the NCMHD for
its successful “Project EXPORT” initiative and urges continued
support for this program.
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Research Endowments.—The Committee commends the NCMHD
for its leadership in addressing the longstanding problem of health
status disparities in minority and medically underserved popu-
lations. The Committee continues to encourage the NCMHD to im-
plement its research endowment program in a manner that is con-
sistent with the authorizing legislation.

JOHN E. FOGARTY INTERNATIONAL CENTER FOR ADVANCED STUDY IN
THE HEALTH SCIENCES

Appropriations, 2007 ........cccceceverierierieieieenienieteeee ettt naens $66,446,000
Budget estimate, 2008 ...........ccceevviennenne. 66,594,000
Committee recommendation 68,000,000

The Committee recommends an appropriation of $68,000,000 for
the Fogarty International Center [FIC]. The budget request is
$66,594,000 and the fiscal year 2007 appropriation was
$66,446,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the Center’s budget. The other amounts above do not in-
clude any contribution for the Common Fund.

Chronic Obstructive Pulmonary Disease [COPD].—The Com-
mittee notes that COPD is the fourth leading cause of death world-
wide, and encourages the Fogarty International Center to expand
its COPD research and training activities.

Global Health Challenges.—The Committee commends the Cen-
ter for the success of its programs to strengthen science and public
health research institutions in low-income countries, specifically in
malaria, TB, and neglected tropical diseases. The Committee urges
the FIC to continue supporting research training, focused in these
areas, to enable developing country scientists to develop effective,
evidence-based strategies to prevent, treat, and diagnose these de-
bilitating diseases. While major investments in biomedical research
are resulting in new tools and medical advances, the Committee is
concerned that improvements in health outcomes will be delayed
without local scientific expertise to translate research findings into
practice. The Committee urges the FIC to promote applied health
research in developing countries to speed the implementation of
new health interventions for malaria, TB, and neglected tropical
diseases.

Training Programs.—The Committee is pleased with the FIC’s
leadership in training American researchers in global health re-
search though its International Clinical Research Scholars Program
and the International Research Scientist Development Award Pro-
gram. The Committee encourages the expansion of the FIC’s train-
ing programs that support junior U.S. scientists. The Committee is
also pleased with the Center’s efforts to supplement grants in AIDS
International Training and Research Program [AITRP] or Inter-
national Training and Research Program in Emerging Infectious
Diseases [ERID], which trains tuberculosis experts in the devel-
oping world. The Committee encourages the FIC to support activi-
ties, such as the Pan-African Thoracic Society’s Methods in Epi-
demiologic, Clinical and Operations Research [MECOR] program,
to expand training opportunities for physicians in Africa.
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NATIONAL LIBRARY OF MEDICINE

Appropriations, 2007 .........ccccceeviieeiiieiieeiiienie et saeeaeens $329,050,000
Budget estimate, 2008 ...........ccceeviieinnne. 320,762,000
Committee recommendation 336,017,000

The Committee recommends an appropriation of $336,017,000 for
the National Library of Medicine [NLM]. The budget request is
$320,762,000 and the fiscal year 2007 appropriation was
$329,050,000. These amounts include $8,200,000 made available
from program evaluation funds. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

As explained in the opening section on the NIH, the budget re-
quest includes a contribution to the Common Fund equal to 1.3
percent of the NLM’s budget. The other amounts above do not in-
clude any contribution for the Common Fund.

Communication of Research Findings.—One of the fundamental
charges to the NIH is to facilitate the translation of research find-
ings into practice. In this regard, the Committee is pleased that the
NLM has helped to launch NIH MedlinePlus magazine, which pro-
vides consumers and health professionals authoritative health in-
formation based on the latest NIH-supported research in a user-
friendly format. The Committee strongly urges the NLM to sub-
stantially expand the distribution of this new publication.

Disease Management Technology.—The Committee urges the
NLM to conduct outreach activities to all public and private sector
organizations which have demonstrated capabilities in health infor-
mation technology.

Native Hawaiian Healthcare Resources.—The Committee urges
the NLM to work with Native Hawaiian organizations to increase
access to health information and health resources for Native Ha-
waiians.

Registry of Liver Toxicities.—The Committee applauds the NLM’s
plan to create an accessible, online registry of the liver toxicity of
medications and sees this as an important step to help physicians
and patients avoid the devastating consequences of liver failure.
The registry will include information regarding the liver toxicity of
more than 400 drugs. The Committee urges the inclusion in the
registry of databases that develop information on the interrelation-
ship between environmental toxins and genes.

OFFICE OF THE DIRECTOR

Appropriations, 2007 .........cccceevvercrieninenne. $1,046,901,000
Budget estimate, 2008 .... . 517,062,000
Committee recommendation 1,145,790,000

The Committee recommends an appropriation of $1,145,790,000
for the Office of the Director [OD]. The budget request is
$517,062,000 and the fiscal year 2007 appropriation was
$1,046,901,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

The Committee has included bill language specifying the amount
for the Common Fund as $531,300,000. The comparable amount for
fiscal year 2007 was $483,000,000, and the comparable amount for
the budget request is $486,153,000. The discrepancy between the




156

latter amount and the amount on the funding table is explained at
the beginning of the section on the NIH.

The Committee includes bill language providing up to $500,000
for the Foundation for the NTH.

Office of Behavioral and Social Sciences Research

Basic Behavioral Research.—The Committee is aware that basic
behavioral research focused on such areas as cognition, perception,
emotion, social interaction, and learning have led to important ad-
vances and improved treatments for depression, bipolar and other
affective disorders, diabetes, compliance on behavior change related
to diabetes, heart disease, cancer, obesity, and more effective public
health announcements and interventions. In view of the fact that
8 out of the 10 leading causes of death have a significant behav-
ioral component and that basic research is the underpinning of ad-
vances in behavioral research, the Committee is concerned by the
continued lack of focus of scientific leadership at NIH for this im-
portant field of science. It is therefore requested that the Director
submit a report to the Committee by December 1, 2007, indicating
the scientific leadership structure for this field within the appro-
priate grant-making Institute.

Gene-Environment Interactions and Health.—The Committee en-
courages the OBSSR to work with other Institutes and Centers to
spur progress on understanding the interactions among genetic and
environmental factors, especially regarding how they might con-
tribute to health disparities in minority populations.

Office of Rare Diseases

CETT Program.—The Collaborative, Education and Test Trans-
lation [CETT] Program promotes the translation of rare disease ge-
netic tests from research to clinical laboratories. The Committee
believes that this program can be enhanced by using microarray
technology in the development of new tests and by close collabora-
tion with and support from those Institutes whose research agen-
das already relate to specific rare diseases. The Director is urged
to agsure such trans-institute collaborations are aggressively fos-
tered.

Office of Research on Women’s Health

Chronic Fatigue Syndrome [CFS].—The Committee commends
the Office of Research on Women’s Health for its leadership on CFS
research, particularly the coordination of the request for applica-
tions that culminated in the October 2006 announcement of seven
new awards for in this area. The Committee recognizes the oppor-
tunity created by the requirement that the investigators funded
under this initiative meet annually and encourages the NIH to use
this meeting to stimulate new research initiatives and build multi-
center collaborations. The Committee again urges the NIH to de-
velop an intramural CFS research program and to implement the
recommendation made by the CFS Advisory Committee to “estab-
lish five Centers of Excellence within the United States that would
effectively utilize state of the art knowledge concerning the diag-
nosis, clinical management, treatment and clinical research of per-
sons with CFS.” The Committee also urges special attention to CFS
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research as part of the NIH effort to refine its disease/research cat-
egories.

Irritable Bowel Syndrome [IBS].—The Committee is pleased with
the focus on IBS at the Office of Research of Women’s Health and
urges additional research in this area.

Stroke in Women.—Recognizing that women are the single larg-
est group at risk for death from stroke, the Committee believes
that special attention should be focused on better understanding
the gender-related differences in this condition. The Committee
supports the funding of new and continuing NIH studies on post-
menopausal hormone replacement therapy and understanding the
impact of hormones on women’s vascular systems. The Committee
urges the NIH to increase research in stroke among women of all
ages, with specific attention to gender-related differences in stroke
risk, prevention interventions, acute stroke management, the use of
clot buster drugs, post-stroke recovery, long-term outcomes, and
quality of care. The Committee further urges NIH to increase re-
search into new therapies for stroke in women including (1) obser-
vational research on differences in the way men and women
present with stroke symptoms, (2) research addressing how stroke
influences the likelihood and severity of cognitive impairment in
women, (3) a clinical trial of carotid endarterectomy and
angioplasty/stenting in women, (4) studies of differences in how
men and women respond to antiplatelet agents for recurrent stroke
prevention, and (5) basic science research to address unique brain
cell death and repair mechanisms in females. The Committee also
urges and recommends all of these important initiatives be sub-
sumed under an NIH mandate for a Women’s Agenda for Stroke
Prevention, Diagnosis and Treatment.

Vulvodynia.—In the last decade, the NIH has supported three
important research conferences on vulvodynia, as well as the first
prevalence study and clinical trial on the disorder. These efforts
have both clearly demonstrated the need for substantial additional
research and served to heighten the research community’s level of
interest in studying vulvodynia. The Committee calls upon the Di-
rector to build upon these initial successes by coordinating through
the ORWH an expanded, collaborative extramural and intramural
research effort into the causes of, and treatments for, vulvodynia.
This effort should involve the NICHD, NINDS and other relevant
ICs, as well as the NIH Pain Consortium. The Committee also com-
mends the ORWH for working with patient groups, other relevant
ICs and women’s health offices in other governmental agencies to
plan an educational outreach campaign on vulvodynia, as pre-
viously requested by the Committee. Finally, the Committee en-
courages the Director to work with the Center for Scientific Review
and ICs to ensure that experts in vulvodynia, and related chronic
pain and female reproductive system conditions, are adequately
represented on peer-review panels.

Multi-Institute Research Initiatives

Antibacterial Therapy.—The Committee is concerned about the
alarming rates of antibiotic resistance and the related increase in
morbidity, mortality and health care costs. Little research has been
devoted to defining optimal dosing regimens, particularly in defin-
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ing the minimal duration of therapy necessary to cure many types
of infections. The Committee recognizes that studies of this type re-
quire a long-term commitment and are not likely to be funded by
pharmaceutical manufacturers since the products are already ap-
proved by the FDA. The consensus of many experts is that infec-
tions are frequently treated for longer periods of time than are nec-
essary, needlessly increasing the antimicrobial resistance. There-
fore, the Committee urges the NIH to support a Clinical Trials Net-
work devoted to defining optimal antibacterial therapy. Multi-cen-
ter randomized controlled trials to define the necessary length of
therapy would create an excellent basis of evidence from which co-
herent and defensible recommendations could be developed.

Autism.—The Committee requests that the Director report to the
Committee by July 1, 2008, on progress made to implement the
provisions of the Combating Autism Act that are relevant to the
NIH, including funding levels for relevant components of the Inter-
agency Autism Coordinating Committee’s strategic research plan.

Bridging the Sciences.—The Committee believes the “Bridging
the Sciences” demonstration program fulfills a need not met else-
where in the Federal Government by supporting research at the
interface between the biological, behavioral, and social sciences
with the physical, chemical, mathematical, and computational
sciences. The Committee urges the Director to give high priority to
the program and to urge active consultation and collaboration with
the Department of Energy, the National Science Foundation, and
other agencies. The Committee notes the importance of compliance
with the statutory provisions dealing with appropriate, multidisci-
plinaﬁy peer review panels and the unique type of research envi-
sioned.

Children’s Brain Tumors.—Brain tumors are the most common
solid tumor type for children, and the leading cause of pediatric
solid tissue cancer deaths. The most common forms of childhood
brain tumors, affecting patients ages 0 to 19, are Juvenile Pilocytic
Astrocytomas [JPA] and other Pediatric Low Grade Astrocytomas
[PLGA]. Because current treatments—chemotherapy and radio-
therapy—are invasive, toxic, and cause debilitating side effects/im-
pairments, the Committee strongly urges the NCI, NINDS, NIBIB,
and ORD to develop a comprehensive research plan, including spe-
cific timeframes, to focus on children’s brain tumors, with the goal
of identifying alternative, safer and more effective treatments, as
well as a cure. The Committee further encourages the NIH to
achieve this objective by targeting basic and clinical research, ac-
celerating the enhancement of the Institutes’ cancer research port-
folios, creating research priorities with a sequential agenda and
timeline, and facilitating the coordination and collaboration of orga-
nizations (both public and private) already funding related research
initiatives.

Chromosome Abnormalities.—One out of every 180 babies born
has a chromosome abnormality that by its very nature is multisys-
temic because it involves a copy number change in dozens of contig-
uous genes. The frequency and complexity of these conditions have
a major impact on childhood morbidity and mortality. The key to
helping these children is creating interdisciplinary, multi-institute
research teams. The Committee commends the NIH for supporting
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some independent investigators studying chromosome abnormali-
ties and for partnering to sponsor meetings on many conditions, as
described in the fiscal year 2008 congressional budget justification.
The Committee also encourages the NIH to sponsor mechanisms to
support multidisciplinary research focused on devising treatments
for the 20,000 babies born every year with a chromosome abnor-
mality, especially those involving chromosome 18.

Class B Animal Dealers.—While the Committee recognizes that
the use of animals in research, under certain circumstances, has
been beneficial to the advancement of biomedical research, the
Committee would like assurances that such research is conducted
as humanely as possible. In the case of the use of dogs and cats
used in research and obtained from Class B dealers, the Committee
is concerned that such dealers have the potential to provide ani-
mals that have not been treated in accord with USDA regulations
for use in federally supported research. The Committee asks the
NIH to seek an independent review by a nationally recognized
panel of experts of the use of Class B dogs and cats in federally
supported research to determine how frequently such animals are
used in NIH research and to propose recommendations outlining
the parameters of such use, if determined to be necessary.

Cooley’s Anemia.—The Committee is encouraged by promising re-
search being undertaken in gene therapy, especially regarding thal-
assemia, or Cooley’s anemia. The NIH has indicated that human
clinical trials could begin between 2008 and 2010. The Committee
urges that this research move forward without delay at the earliest
possible date, consistent with safety.

Distribution of Resources.—In light of the doubling of the agen-
cy’s budget over the past 5 years and the rapid encroachment of
new medical research challenges such as SARS and threats of bio-
weapons, the Committee believes that the NIH should encourage
funding of large-scale collaborative efforts to address these and
other medical challenges. In addition, while the pace of new chal-
lenges has increased, review time for proposals submitted to the In-
stitutes at NIH continues to average about 18 months. The Com-
mittee strongly encourages the Director to develop means of en-
couraging large-scale, multi-institution projects to address signifi-
cant areas of medical research and to devise means of reducing the
time frames between submission of proposals and awarding of
grants.

Down Syndrome.—The Committee is deeply concerned by the sig-
nificant decrease in funding for Down syndrome research since fis-
cal year 2003, and it strongly urges the NIH to increase its invest-
ment in this area. Due to recent studies and advances, the Com-
mittee believes that further resear